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eA pharmacy from blue prints to production 





CANADIAN LAUNDRY MACHINERY CO. 
PROGRESSES THROUGH SERVICE 


© These time-and-labor-saving CASCADE Washers, installed as part 
of general expansion program at Sarnia General Hospital, Sarnia, 
Ontario, have proved of considerable help in saving soap, supplies 
and water. In foreground is a 48" MONEX Open Top Extractor 
which adds even greater economy to overall laundry operation. 


® ALL-CANADIAN-planned and equipped, the modernized laundry 
at Sarniz: General Hospital keeps 266 beds and 50 bassinettes 
abunda@itly supplied with sterile-clean linens. Six-Roll STREAMLINE 
Flatwork Ironer with AIRVENT Canopy, and 1-Operator Nurse's 
Uniform Press Unit are part of “convenient layout", which manage- 
ment says: “has been of great benefit to working conditions, 
especially the smooth flow of work in Linen Room.” 


While dedicated to the basic task of healing the sick, 
Canada’s hospitals feel equal responsibility for com- 
munity service. Their public health programs, medical 
research and clinical records indicate their growth as 
accurately as the number of patients cared for during 
a year. 

We at CanapiAn Laundry Machinery Co., too, 
believe in—and practice—this unselfish policy. Pioneer- 
ing improvements in equipment and methods has for 
many years been no less important to us than our leader- 
ship as manufacturers of highest quality laundry equip- 
ment for hospitals. In fact, our policy of anticipating the 
needs of Canada’s hospitals and preparing in advance to 
meet them successfully, has made “hygienic cleanliness” 
more readily available to more hospitals than ever before. 


Hospitals, large and small, all over the country have 
found they can count on CanapiAn’s free Hospital 
Laundry Advisory Service for workable solutions to their 
individual problems. Our representatives are always 
“at your service” to help plan the best installation for 
your immediate needs, and pre-plan for future expansion. 


Whether you are interested in setting up a new 
laundry department, or in modernizing or enlarging 
your present one, the best way to get started right is to 
contact CANADIAN at once! 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES —Stanley Brock Limited, 
Winnipeg, Calgary, Vancouver, 
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there are more Picker 
100 ma x-ray combinations in active use 
today than any other similar apparatus 


because... 


whatever your x-ray need, there's 
a “Century” combination to fill it 


for example, you can choose among... 

- it’s SO €ds to use 60 ma, 100 and 200 ma capacity 
Single or twin-tube models 
Wide choice of rotating or stationary anode x-ray tubes 
Hand-operated or motor-driven spotfilm devices 
Table-mounted or birail (floor-to-ceiling) tubestands 
Motor-drive or hand-rock tilt tables 


- it gives such consistent results Tell verticel or concele type cabinets 


ok it has such trouble-free stamina 


Somewhere in the broad “Century” line 
there’s a unit that’s right for you. 

Talk it over with your local Picker 
representative: he’s primed to serve you, 
not pressured to sell you. 


a 


PICKER X-RAY OF {' CANADA LIMITED 


1074 Laurier Avenue West 








Montreal, P.Q Canada 
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_LAPE> 


FOR NURSES 
+ + + 


This warm month is the time to order from 
Lac-Mac if you have been promising yourself 
a TAILORED cape 


You will have a choice of several imported 
and domestic materials, can specify scarlet, 
blue or gold all-wool linings, black plastic or 
gilt metal buttons, have your personal initials 
and your hospital insignia, get the length just 
right for you 


IT DOESN’T NECESSARILY COST MORE 


either to have your cape made for you. 


It takes a little time—right now three to 
four weeks—for we have orders ahead of us 
the year ‘round; capes are cut and made with 
care, are pressed and examined before they 
can be shipped— prepaid —to a growing num- 
ber of discriminating buyers. 


Other features, the chain hanger, change 
pocket, buckram-lined collar, etc., are described 
in the folder we will forward for your con- 
venient examination. It includes swatches of 
the cloths, gives details regarding ordering, etc. 


HOSPITAL 
GARMENTS 


lacMae i222: 


| Oe ee ae kee ol Me 


“P.S. We also supply CAPES FOR ENTIRE 
CLASSES—special discount for group orders 
but each is made-to-measure. They can all 
be A UNIFORM DISTANCE FROM THE 
FLOOR—present a neat appearance whenever 
classes are assembled . . . another feature of 
Lac-Mac Tailored Capes.’ 


SERVING WELL OVER A QUARTER OF A CENTURY 
CANADIAN HOSPITALS FROM COAST-TO-COAST. 
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collection 





for blood administration 
and plasma aspiration 


ay 
~G 


products of 
BAXTER LABORATORIES OF CANADA, LTD. 


Acton, Ontario 
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PLEXITRON 


expendable sets 


...the right set 
for every parenteral 
requirement 


for solution 
administration 


PLEXITRON EXPENDABLE SETS are efficient and 

easy to use...are steam-sterilized, non-toxic, 

and non-pyrogenic. They are an integral part of 

a complete program pioneered and developed 

by BAXTER LABORATORIES, INC.— a program that offers 
physicians and hospitals the exact solution and 
specific equipment for any parenteral requirement. 
No other program is used by so many hospitals. 


for descriptive folder, merely write ‘'Plexitron" 
on your letterhead, and mail to— 





Canadian Hospital Association 


The Federation of Hospital Associations in Canada and the Canadian 
Medical Association, in co-operation with the Federal and Provincial 
Governments and voluntary non-profit organizations in the health field. 


C : ° Treasurer: 
Y 1cers and (Directors A. Lorne C. Gilday, M.D., C.M. 
| 


478 Mountain Ave., Westmount, Montreal 
Honorary President: Recetas 
The Honourable Paul Martin Rev. Sister M Sesitins 
Mini ° 7 ‘ 
a AE Sena ey ee Sisters of St. Martha, Antigonish, N.S. 


Honorary Vice-President: 
O. C. Trainor, M.D. Percy Ward 
129 Osborne Road East, North Vancouver 


Misericordia Hospital, Winnipeg 
J. Gilbert Turner, M.D., C.M. 


President: 
Royal Victoria Hospital, Montreal 


A. C. McGugan, M.D. 
University of Alberta Hospital, Edmonton Donald F. W. Porter, M.D. 


First Vice-President: The Moncton Hospital, Moncton, N.B. 


Rev. Father Hector L. Bertrand, S.J. John Smith 
325 St. Catherine Road, Montreal Yorkton General Hospital, Yorkton, Sask. 


Second Vice-President: A. J. Swanson 
W. Douglas Piercey, M.D. Toronto Western Hospital, Toronto 


Ottawa Civic Hospital, Otta = 
palma aed ” Rev. Father John G. Fullerton 
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Kingston General Hospital, Kingston 
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Satisfied Salad Customers 








TEN for a PENNY! 


WHEN YOU DRESS YOUR SALADS WITH CREAMY-THICK MIRACLE WHIP... 


THE DRESSING MILLIONS PREFER! 


Miracle Whip is a rich, full-bodied dressing dressing. And the quality of Miracle Whip jus- 
which won’t water-off or break down in use. tifies paying this slight difference. 
Try it in coleslaw, in potato salad, in chicken Order Miracle Whip in 1-gallon jars from 
salad and you'll see for yourself that these your Kraft Institutional Representative today. 
salads will remain fresh and appetizing all 
day long! KRAFT FOODS LIMITED 

Yes, it’s the dressing that makes the salad 1255 Phillips Square + Montreal, P.Q. 
and for as little as 1/10¢ more per serving you 
can use Miracle Whip—the nation’s finest salad 








KRAFT THE NATION'S 
Foods Limited TASTE IS YOUR 
INSTITUTIONAL BEST BUYING 
DIVISION 
GUIDE 
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NOW YOU CAN BUY CANADIAN-MADE TUMBLERS 
SPECIALLY TREATED FOR ADDED STRENGTH! 


Cut your 
glassware costs 


with 
DOMINION Zockwtl * TUMBLERS 


Se THESE new Canadian-made, longer-lasting 


tumblers you can reduce your glassware upkeep. 















All the popular wanted shapes and sizes are in the 
DOMINION Rockwall* TUMBLER line. Just check 


the prices against what you've had to pay before this type 








: 3 © SINGLE BULGE SHAPE. 
of glass was made in Canada, and you see a real saving. Popular with the trade. These 
low-cost stronger DOMINION 
Rockwall* TUMBLERS come 
in 6, 8, 10 and 12 oz. sizes. 








DOMINION Rockwall* TUMBLERS are a product 


of Canadian workmanship. They are extra durable, 








crystal-clear with a high lustre. They come with the 





“Dominion Safe-Guard” rim, guaranteed against rim- 





chipping. 
Order DOMINION Rockwall* TUMBLERS from 


your Glassware Distributor. 























@ DOUBLE BULGE SHAPE. 
A much wanted design. Now 
you pay less for it in Canadian- 








This is the guaranteed “Dominion Safe- When you see this trade-mark on the made Rockwall*. Available in 
Guard" rim on a DOMINION ~~ bottom of a glass, it identifies a 5, 8 and 9/2 oz. sizes. 

Rockwall* TUMBLER. Should it chip DOMINION Rockwall* TUMBLER 
on the edge, we will replace it. Guar- —a fine product of Canadian work- 

antee covers rim-chipping, not ordinary manship—high quality, low cost, made 









breakage, since all glassware is fragile. stronger to last longer. 





*Rockwall is a registered trade-mark for 
a line of Dominion Glass Co., paste mould products 
specially treated to give added strength. 









TABLEWARE AND SPECIALTY DIVISION 
Wallaceburg, Ont. 





@ STRAIGHT WALL SHAPE. 
Long time favourite. Crystal- 


: ; ’ clear, high lustre, Rockwall* 
General Offices—Montreal Sales Offices—Montreal, Toronto, Hamilton, adds to the appearance of your 


Winnipeg, Redcliff, Alta., Vancouver appointments. Available in 
5, 6, 8, 9, 10 and 12 oz. sizes, 
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HOSPITALS 
CLINICS 
INSTITUTIONS 


Airfoam mattresses are light, easy to handle, 
never need turning and hold their shape 
indefinitely — the last word in comfort, 
sanitation and economy, 


Airfoam mattresses give the patient uniform 
support that conforms to every contour 

of the body — insuring complete comfort and 
relaxation. They wear longer and have 
removable, zipper-type covers for easy 
washing. 


Airfoam is sanitary, is readily sterilized by 
sponging or spraying with mild disinfectants 
and it is free from dust and lint — a boon to 
allergy sufferers. 


For information and specifications on Airfoam 
products for hospital use contact or write, 
Goodyear, Special Products Division, 

New Toronto. 


AIRFOAM——T.. M. THE GOODYEAR TIRE & RUBBER COMPANY OF CANADA, LIMITED 


7 (eyfoane “ GOODFYEAR 


GREATEST NAME NOR UBBER 
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Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”’. 


XYLOCAINE’ HCL 


Pronounced Xi lo‘cain 


(Brand of lidocaine * HCL) 
AN AQUEOUS SOLUTION 
A 4th dimensional approach 
Stocked by leadirig wholesale to preferred local anesthesia 


druggists and surgical supply 
Ae 07 


solution di Head | sinentuilias 
and with Epinephrine 1:100, Bie AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 


00. 2% solution is also sup 
< : . 1) 143917 Se ee ee 


i a \é or 


plied with Bpinephrine 
1:50,000. All solutions; dis 


a ae xinit ake | p= GENERAL AGENTS for CANADA=—4 


a The Stevens Companies 
fe) (0) hie) WINNIPEG 
CALGARY VANCOUVER 


Bibliography 


available on request 








*U.S. Patent No. 2,441 498 
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Note compact 
orthrodiagraphic 
attachment 


THE KELEKET 
VERTICAL 
| FLUOROSCOPE 


Keleket screen assembly gives complete 
freedom of movement for both patient 
and operator, 


Fluoroscope of laterally recumbent pa- 
tient made easy and practical with this 
single point screen suspension. 


f fe Y iA 4 Keleket’s exclusive carriage arm saves 
more than 25% of floor space—permits 


location in corner or alcove. 





Note compact orthodiagraphic 


DIAGNOSTIC : attachment. 


Complete, illustrated literature on these 


units will be sent promptly on request 
Write or telephone any office of this 
company for additional information. 


SEE MORE~DO MORE-WITH 
THESE TWO EFFICIENT UNITS 


a. 


Get electrocardiograms that are accurate—of stand 
ard appearance—fully acceptable. The Viso-Cardi- 
ette is simple, dependable, easy to’ operate—and 
superior in operating conveniences. 
® True rectangular co-ordinates 
® No curvatures of complexes or time lines. 
® Independent synchronous time marker. 
® Timing paper speed check made whenever you 
wish. 
Faster galvanometer. 
Improved baseline steadiness despite voltage 
changes. 
Adjustment of writing pressure. 


261 Davenport Road Toronto 


Exclusive distributors for Liebel-Flarsheim Montreal — Winnipeg — Vancouver — St. John 
Electro-Surgical and Diathermy Equipment. Windsor — Edmonton Halifax Sudbury 
Keleket X-Ray Corp. Sanborn Co. Diag- Calgary — Quebec City — Ottawa — Saskatoon 
nostic Equipment. Regina. 
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News of U. of T. Graduates 

in Hospital Administration 
Graduates of the sixth class in hos- 
pital administration at the University 
of Toronto have completed admin- 
various hos- 


istrative residencies at 


pitals in Canada and the United 
States. They finished the academic 
portion of their course in June, 1953. 
Recent 


these graduates include the following: 


N. Boettcher 
ministrative assistant at the Toronto 
General Hospital, Toronto, Ont. He 
graduated from the University of Al- 
berta with the degrees of B.Sc., and 
M.D. He took his administrative res- 
idency at Strong Memorial Hospital, 
Rochester, N.Y, 


Robert Cox received the degree of 
Bachelor Administration 
from Cleveland College of Western 
Reserve, Cleveland, Ohio. He served 


appointments for some of 


Dr. Ernest is an ad- 


of Business 


his administrative residency at the 
Fitkin Memorial Hospital, Neptune, 
N.J. He has been appointed assistant 
to the director of the Morristown 


Memorial Hospital, Morristown, N.J. 
John F. 


superintendent of the Ontario Cancer 


Law has been appointed 


Institute in Toronto. He is a graduate 
of the University of Toronto (B.A.), 


and took his administrative residency 
at the Hospital for Sick Children in 
Toronto. 

James Wilson received his B.A. de- 
gree from the School of Commerce at 
the University of British Columbia. 
He took his administrative residency 
at the Victoria Hospital in London, 


James Wilson 


‘ 


John F. Law 


Ont., and has now been appointed ad- 
ministrative assistant at that hospital. 


* * s m 


Appointments at 
Provincial Hospital, Campbeliton 

Dr. R. C. Eaton has been appointed 
medical superintendent of the new 
Provincial Hospital at Campbellton, 
N.B., which was officially opened in 
June. In 1938, he graduated from 
Acadia University, Wolfville, N.S., 
with the degree of Bachelor of Arts in 
Science and served for five years with 
the Royal Canadian Navy, during 
World War II. After the war, he com- 
pleted his medical studies at Dal- 
housie University, Halifax, and then 
took four years post-graduate study 
in psychiatry. Before his present posi- 
tion, Dr. Eaton was on the medical 
staff of the Nova Scotia Hospital at 
Dartmouth. 

L. Emil Verret has been appointed 
business manager of the new hospital. 
Mr. Verret is a graduate of Sacred 
Heart University at Bathurst, N.B. 
Previous to joining the Department of 
Health and Social Services, he was 
Maritime manufacturers’ agent for a 
large Canadian concern. 


* 7 = * 


WHO Appoints Lyle M. Creelman, 
Chief of Nursing Division 

Lyle M. Creelman 

pointed chief of the nursing division 

of the World Health Organization. 

Born in Nova Scotia, Miss Creelman 

is a graduate of the Vancouver Gene- 


has been ap- 


(Concluded on page 72) 


Robert Cox 
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For sure reversal 


of dangerously prolonged 


Prothrombin Time 


Prompt return to safe limits 


MepuyTon is the first fast-acting and unfailing 
antagonist for hypoprothrombinemia induced EMULSION OF 


by Dicumarol® and other anticoagulants of 
this type. It has not been known to produce 
side effects when given as recommended. 


The action of MepuyTON is detectable within 
r ‘ 7 “ (Trade-mark) 
minutes, and bleeding usually is terminated 
oad “Perwerss - (EMULSION OF 
within 3 hours. Hypoprothrombinemia is re- ' 
Fai VITAMIN Ky, Merck) 
versed completely within 4 to 12 hours, 


Literature on request 





Research and Production MERCK & CO. Limirep 
Manufacturing Chemists 


. . ; 
for the Nation’s Health AK} 7/7 momrreat- toronto - VANCOUVER - VALLEYFIELD 





wa look at it — 
Any Y wien eit excel 


STEAM FLOW MECHANICALLY DIRECTED— 
entering at central point of backhead, steam is de- 
flected upwards, forwards and downwards to bottom 
of chamber. This method of forced air evacuation 
insures uniform penetration of the load and elimination SELF-CENTERING SAFETY DOOR—designed to 
of all air pockets. prevent premature opening even when extreme low 
pressures of 1 |b. or less exist in the chamber...a most 





simple mechanism. 


THERMATIC SYSTEM—that provides to the degree VISIT THE CASTLE EXHIBIT AT LEADING HOS- 
of automatic operation desired, the functions of visible PITAL MEETINGS AND SEE WHY CASTLE 
timing, automatic recycling, electromatic operation of STERILIZERS consistently steal the show. 
valves, impounding of load for full exposure period, 


remote control. WRITE TODAY for complete 
literature and specifications. 


WILMOT CASTLE COMPANY 


1176 University Ave., Rochester 7, New York 


Cstle LIGHTS AND STERILIZERS 


THE STEVENS COMPANIES (2 CASGRAIN & CHARBONNEAU, LTD., 


PALER RA Pr ARRAY ISTy Hcy NR EAR 


MONTREAL 


eek Sek, Bee) CALGARY 
WINNIPEG VANCOUVER 





save 
time 
space 
breakage 


money 


with Lederle’s new 


CENTURY PAK 


packa ges 


Lederle now makes PERIHEMIN available to Canadian 
hospitals in the new CENTURY-PAK. These special, 


sealed, polyethylene bags contain 100 capsules each, 


CENTURY-PAK shipments come packed in 


compact fiber drums. 
CENTURY-PAK saves time formerly wasted in counting 
and dispensing from bulk containers 


CENTURY-PAK saves storage space, eliminates 
bulky bottles, 


CENTURY-PAK eliminates loss from breakage of 
glass containers. 


CENTURY-PAK Lederle costs less than 
conventional bottles. 


CENTURY-PAK shipments are available on hospital orders 
for quantities of 4,000 or more. 


gar, LEDERLE LABORATORIES DIVISION 
ni NORTH AMERICAN Cyanamid LIMITED 
5550 Royalmount Avenue 
Town of Mount Royal, Montreal, Quebec 


“TRADE MAKK (REG. TRADE MARK 
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Notes on Federal Grants 








Construction 

Approval has been given for a hos- 
pital construction grant of $17,500 to 
the Union Hospital at Swift Current, 
Sask. The grant will help cover the 
cost of extending the hospital’s facili- 
ties to provide for 44 beds for nurses. 

The federal government has granted 
over $120,000 to St. Joseph’s Hospital, 
Edmonton, Alta., to extend its facili- 
ties for long-term patients. The hos- 
pital plans to increase its accommoda- 
tion by 77 convalescent beds, as 
well as to provide for physiotherapy 
and occupational therapy departments, 
The 


of fire-resistant 


x-ray facilities, and laboratory. 
will be 
masonry, with structural steel frame. 


new section 
The federal grant is based on a con- 
tribution of $1,500 per convalescent 
bed and a total of $4,777.50 towards 
the cost of other additions. 


A federal grant of $5,836 has been 
approved to assist the city of Calgary 
to construct an additional Health 
Clinic. The money will be used to 
help in remodelling a fire hall to pro- 
vide for a well-baby clinic, inocula- 
tion facilities, sanitation services, and 
dental health offices to be known as 
Health Clinic, at the 
corner of 17th avenue west and Scot- 
street. The clinic will 
some 1,750 square feet of space and 
will be owned and operated by the city 
of Calgary. 


the Scarboro 


land occupy 


Child and Maternal Health 


A child and maternal health grant 
of $6,605 has been awarded to Nova 
Scotia and will assist that province in 
setting up a Division of Child and 
Maternal Health. The money will be 
used to contribute toward the salaries 











PROBATIONER 








Dresses 


Aprons 


Bibs 


With an experience of 37 


| 

| 

| 
UNIFORMS 

| 


of a director, who will organize and 
carry out the province’s program in 
this field, and of a nurse, who will act 
as supervisor and as consultant to pub- 
lic health nurses and local hospitals in 
relation to these activities. 
Mental Health 

The federal government has made 
a grant of $5,000 to support activities 
of the British Columbia Division of 
the Canadian Mental Health Associa- 
tion. The funds will be used in im- 
proving preventive mental health ed- 
ucation in the province. The B.C. 
Division is planning a program in- 
volving voluntary auxiliary groups in 
the province’s psychiatric hospitals, 
as well as fostering a wide basis of 
support for mental health activities in 
other areas of the province. This will 
include conducting workshops for 
groups interested in parent education, 
industrial mental health, mental re- 
tardation, et cetera. The project will 
be carried out in close collaboration 
with the British Columbia Mental 
Health Services. 

Nova Scotia will also receive a 
mental health grant of $2,000, which 

(Concluded on page 20) 


STERLING GLOVES 


Comfortable Fit 


and 


| Perfect Sense of Touch 


years, dealing with the Sup- 





erintendents 


enquiries. 


and Directors 


of Training Schools, we 
really know how this subject 
should be handled. 


We respectfully solicit your 


Made only by 


BLAND & COMPANY 


LIMITED 


2048 Union Avenue 
Montreal, Canada 





Specialists in Surgeons’ Gloves 


for over 43 years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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announcing... 
the new, improved OH lO 









_ BEDPAN WASHER- 
FD STEAMER 


eliminates offensive odors 
Exclusive soft tubular gasket completely seals door and 
prevents odors fromentering room under any condition 

















— the unit is vented with a two-inch pipe. 










assures complete decontamination 


Unexcelled washing action achieved with forceful flat 






streams of water, plus full pressure steaming which 
quickly removes oil film and greasy residue — heats 
bedpans and urinals so they will dry quickly. 








makes an unpleasant task easier 





New, easy-to-operate toggle lock on stainless steel 
door opens at slight touch of foot, hand, or forearm. 
The stainless steel cradle located at a convenient 
height readily accommodates and firmly holds any 
standard size bedpan or urinal. 























new styling, safe plumbing features 


New functional design in stainless steel and rich con- 












trasting green. Vitreous porcelain body free of joints 














and crevices. Unit designed to meet requirements of 








Pedestal Model A4458 
(also available in var- 
ious other styles) 


approved safe plumbing practicés-— eliminates 
chance of water supply contamination, 

















For full details, use coupon to 
obtain copy of Catalog No. 2149 





Rath . 


ee ; , ee e e 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO., Dept. CH-8 
Canada LIMITED 


a Ai 10, wi 
180 Duke St.—Toronto 2, Canada 








Please forward catalog fully describing your 
improved bedpan washer-steamer. 













Name Title 2535 St. James St., West—Montreal, Quebec 

ae 10336 81st Avenue—Ed ton, Alberta 
675 Clark Drive—Vancouver, B.C. 

City Zone Prov hee 
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designed 
for today’s advanced 
standards... 


f 1E new Mount Sinai Hospital in Toronto, 

Ontario—with over 400 beds for patients 
— incorporates many innovations in con- 
struction, materials and equipment . . . join- 
ing ideas of the future with advancements 
of today. 

Modern Hospitals like Mount Sinai de- 
mand durability and functional good looks 
from all their equipment. This is particularly 
true in the selection of clinical utensils. 

That’s why Mount Sinai uses long-lasting 
Vollrath stainless steel ware. This heavy- 


18 














The Mount Sinai Hospital in Toronto 
uses warm colors and inviting 


rooms to 


KAPLAN & SPRACHMAN — Govan, Ferguson, Lindsey,, 


eliminate cold, clinical 
‘hospital atmosphere.'' 


Kaminker, Maw, Langley, 


Keenleyside, Associate Architects. J. J. Golub, M. D., Hospital Consultant. 


TORONTO’S NEW MT. SINAI HOSPITAL 
a large user of Vollrath Stainless Steel Hospital Ware 


gauge stainless steel equipment is sturdily 
built to stand up under the rugged wear of 
daily use. Quality materials and fabrication 
give you long range economy and minimum 
replacement. What's more, seamless, crevice- 
free construction makes Vollrath Ware easy- 
to-clean for everlasting brightness... certain 
to conform to rigid sanitary standards, 


THE VOLLRATH COMPANY 
SHEBOYGAN, WISCONSIN 
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Federal Grants 
(concluded from page 16) 


will provide assistance towards short 
courses for mental health personnel. 


Research 

Under terms of the national health 
program a grant of $5,550 has been 
made in support of research at Kings- 
ton, Ont., related to pulmonary histo- 
plasmosis, The study will seek to dis- 
cover better methods of diagnosis in 
the field of tuberculosis. Pulmonary 
histoplasmosis is a fungus infection 
which causes markings in the lungs 
which, in x-ray examination, are often 
confused with those commonly due to 
tuberculosis or occasionally cancer of 
the lung. The study, which is expected 
to take between two and three years, 
will be carried out at Kingston Gen- 
eral Hospital under the direction of 
Dr. W. A. Jones, professor of radiol- 
ogy at Queen’s University. The fede- 
ral grant will assist with the provision 
of a research associate and necessary 
x-ray equipment and supplies. 

Support is to be given by the fed- 
eral government to research in Mani- 
toba into factors related to deaths in 


stillbirths and neonatal deaths. A 
$9,822 public health research grant 
will assist this investigation. In spite 
of considerable reductions in infant 
mortality rates in this and other coun- 
tries in recent decades, there have not 
been reductions of the same magni- 
tude in stillbirth rates nor neonatal 
mortality rates. It is believed that 
the study will make a distinct con- 
tribution to knowledge in the field of 
stillbirths and neonatal deaths, as well 
as to focus the attention of local physi- 
cians on the problem in the region 
concerned. 
Professional Training 

A grant of $5,320 has been made 
available to Nova Scotia for the train- 
ing of pathologists, in order to build 
up the province’s professional per- 
sonnel in that field. 

Saskatchewan has been awarded a 
grant of $3,020 to provide training 
in advanced arts and crafts for occu- 
pational therapists. This training will 
be of direct benefit to handicapped 
patients in the Saskatoon Physical Re- 
habilitation Centre, through the in- 
struction they will receive in a more 
diversified occupational therapy pro- 





@ Laundry Layout 


Established 1902 


Winnipeg Calgary 





... ask YOUR 


STANLEY BROCK 


Technical Adviser 


He is interested in 
Hospital Laundry 


At no obligation he will give you 
advice, to the best of his ability, on: 


® Laundry Machines 
© Laundry Supplies 


@ Formulas to suit your conditions. 


@ How to overcome any laundry problems You 
moy encounter. He is a laundry specialist who 
con save you time and money. 


Feel free at any time to consult: 


STANLEY BROCK LIMITED 


Edmonton 


Complete suppliers to the hospital laundry for over 50 years. 


PIPE THREAD 
TERMINAL: FEMALE 


Y our 


SQUARE SOCKET 





Vancouver 








KILIAN 


PLATE TERMINAL 


gram, affording them greater oppor- 
tunity to become suitably occupied 
and, to some degree, self-supporting. 


The Hebrew Medical Journal 
Publishes Two Volumes in 1953 


The Hebrew Medical Journal 
marked the completion of 26 years of 
continuous publication during the past 
year by issuing spring and fall volumes 
of the journal. Under the editorship 
of Moses Einhorn, M.D. of New York, 
The Hebrew Medical Journal is writ- 
ten in Hebrew, with English summar- 
ies. The journal has played an im- 
portant part in the creation of a medi- 
cal literature and terminology in the 
language of the Bible. The second 
volume for 1953, which was published 
last fall, contains many interesting 
articles including a paper on “Treat- 
ment of Diabetes Mellitus by the Clini- 
cal Approach” by Dr. Edward Tolstoi, 
New York, N.Y. Volume 2, 1953, also 
contains a symposium on “Artificial 
Insemination”. 


Life must be measured by thought 


and action, not by time.—Sir John 


Lubbock 


Smooth tolling 
SILENT CASTERS 


PIPE THREAD 
TERMINAL: MALE 


OF OUR 
MANY TYPES 


SPINDLE TYPE 


SQUARE SHANK 


Write for Illustrated Booklet 


FISCHER BEARINGS (CANADA) LIMITED 
240 FLEET STREET EAST, TORONTO 2 
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THE 
LIGHT 
THAT 
DIDN’T 
FAIL 


EMERGENCY POWER KEPT 
M DIESEL BELL TELEPHONE IN OPERATION 


Without warning a vicious tornado roared across the St. Clair River 
and ripped a quarter-mile-wide swath through downtown Sarnia. All 
power was cut off and the area was a scene of tragic confusion. Scores 
of buildings were either destroyed or severely damaged. Flying debris 
was everywhere. But throughout this terrible period The Beli Telephone 
Company was on the job. Their building was damaged, windows were 
blown in, but the operators handled emergency calls for police, 
firemen, and hospitals. GM DIESEL STANDBY POWER ENABLED THE BELB 
TELEPHONE COMPANY TO CARRY OUT THEIR HEROIC WORK DURING 
SARNIA’S DISASTER. 


These six-cylinder GM Diesel generator sets provided en ig power for the Bell Telephone 
ee ada Ley period after the tornado struck Sarnia. Within seconds of the main power 
supply failing, Bell technicians had switched over to GM Diesel emergency power 


The terrific force of the tornade ~ 
buckled the acoustic ceiling in GENERAL MOTORS DIESEL LIMITED * LONDON, ONTARIO 
the Bell Telephone switchboard 

| 


room, showering debris on the 
girls. Many were cut by flyin 


glass, but after receiving first aid, It pays fo Standardize On ~= motons 


quickly returned to the switch- 

board, and were soon joined by 

off-duty Bell people who strug- | OTESEL 
gled over mountains of rubbish SALES AND SERVICE ACROSS CANADA # POWER 


in the streets to take their posts. 

Sarnia’s vital communications 

were maintained with typical 6-0-4 
Bell efficiency. 
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Save linen 
laundry, time 
and money 


with the new Curity 
underpad that 
can’t leak through 





Without a doubt this is the greatest hospital 
money saver in years! The savings made in 
linen, laundry, nurses’ time, and money more 
than pay for these Curity underpads—the 
pads with waterproof plastic bottom sheets. 


The new Skintex top sheet lets drainage pene- 
trate immediately to absorbent inner layers. 
Wet or dry, Skintex feels like skin, promotes 
patient comfort, and is actually 39% stronger, 
more tear-resistant than regular paper top 
sheets. Soft, fluffy absorbent filler is 60% 
thicker and holds more drainage than any 
comparable underpad. For added comfort 
and protection, the waterproof plastic bottom 
sheet has “traction”, won't slide from under 
patients. 


ORDER NEW 


urity 


TRADE Wy 


INCONTINENT PADS 


TODAY 


Let them start paying for themselves 
in savings now ! 


AN EXCLUSIVE PRODUCT OF 


( BAUER & BLACK ) 


Division of The Kendell Company (Canada) Limited 





PLEASE NOTE: 


In an actual test a Curity Incontinent 
Pad was filled with water for seven 
days. During that time the Pad 
showed no signof leakage or vapour 
permeation. Liquid was immediately 
absorbed and retained. 
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A potent non-corrosive and non-rusting 


will not damage the finest 


A germicidal solution especially prepared for 
the rapid and economical cold sterilization of all 
delicate steel surgical instruments. 


Gas and non-staining 








Compound of high germicidal value 


use in WARD - CLINIC - DOCTOR'S OFFI 


SAMPLES ON REQUEST 


OUR REPUTATION IS BUILT ON QUALITY AND SERVICE 


THE J. F, HARTZ co. uimiteD oe TORONTO 


@ MONTREAL 
@ HALIFAX 
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¢ > SPECIALISTS IN 


Medical Gases and 
Anaesthetic Equipment 


Anaad 


® MEDICAL DIVISION ® 


In the field of anaesthesia, for many years BOC has been 
a symbol of dependability to hospitals throughout the world. 
Long experience has enabled our organization to develop 
a complete range of equipment to meet the most exacting 


requirements of modern anaesthesia. 


Illustrated is The Boyle Apparatus— 


An all-purpose apparatus for General In- 
halation Anaesthesia, the salient features 
being as follows: 


Four Gas Rotameter Unit for accuracy in 
Gas Measurement. 


Ether and Trilene Vapourizer Units for Semi- 
Closed Anaesthesia. 


Boyle Circle Carbon Dioxide Absorber with 
built-in Wickless Ether Vapourizer. Main Body 
of Absorber a leak-proof Casting. 


Designed to accommodate Type ‘E’ Cylinders. 


There are many other models to suit 
the requirements of hospitals and 
dental surgeons. 


To complete the service we also specialize 
in all types of anaesthetic sundries. 


We will be pleased to furnish detailed information on request. 


THE BRITISH OXYGEN CANADA LIMITED 


MEDICAL DIVISION 
CL 1-5241 e Horner Avenue e Toronto 14 


Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane: Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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INGLIS REFRIGERATION SYSTEM 
~~ 


WORTHINGTON 
COMPRESSORS 


THE NEW “MILLION 
DOLLAR” Worthington 
J Type Compressor 


The new Worthington compressor design is the end result of over a 
million dollars spent by Worthington for compressor research and 


development. 


This extensive research together with results obtained from actual in- 
stallations in the field has produced a line of compressors that can 
handle any application efficiently at the lowest possible cost. 


As licensed manufacturers in Canada for Worthington products, Inglis 


has available a vast fund of experience covering every kind of refrigera- 
tion application. Use the coupon below for further information. 


JOHN INGLIS CO. LIMITED 


REFRIGERATION & AIR CONDITIONING DIVISION 
TORONTO ° CANADA 


3R54 


DISTRICT OFFICES: HALIFAX, MONTREAL, OTTAWA, WINNIPEG, CALGARY, EDMONTON, VANCOUVER 
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Some recent installations of Inglis Air 
Conditioning Systems are: 

Toronto Hydro Electric Building 
Bank of Nova Scotia, Hamilton 
Tip Top Tailors (12 stores) 
Dr. Chase Medicine, Oakville. 


Please send me information on the 
new Worthington J Type Compressor 


NAME 
COMPANY 


ADDRESS 








with new post-partum 


NUPAK* pads 


*TRADE MARK LIMITED MONTREAL MADE IN CANADA 
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@ The features that appeal to 
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No disruptions of routine due 
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LAUNDRY EQUIPMENT 


CAN CUT 
YOUR COSTS 


WASHERS 


EXTRACTORS 





DRYERS 


IRONERS 


Connor Laundry Equipment i 
engineered for volume tes 
production, economy, simplicit 
= minimum maintenance ty 
ye thousand satisfied , 
a users bear proof thes 
objectives are attained, and ‘ 
testify to the cost savings 
possible through investment in 


Built to Give a 
k Cc 
“4 f onnor equipment. Backed t 
me Servi ce a one year guarantee * 


J.H. CONNOR & SON LIMITED 


a 
ULL — QUEBEC 





It was a Chinese sage who first pointed out that 
“a single image is worth more than a thousand words”. In hospitals where the 
work of the surgeon and physician is aided and expedited 
by photographic records made on ILFORD sensitised materials, 


the point of this proverb requires no emphasis. 


ILFORD HP3 Extremely fast panchromatic-recom- 
mended for work in the operating theatre and for all 


cases where short exposures are essential or lighting is 


poor. Available as plates, flat films, roll films and 35 
F # | mm. films. 


ILFORD FP3 Medium-speed panchromatic with very 


fine grain—suitable for specimen work and general 





Sensitised Materials 
for 
Medical Photography 


photography. Available as flat films, roll films and 35 
mm_ films. 





ILFORD SELOCHROME Fast orthochromatic giving 
particularly good rendering of flesh tints—specially 
recommended for the photography of superficial skin 
diseases, Available as plates, flat films and roll films. 


X-ray Films 
For Further Information Ask 


Your X-Ray Distributor or STANDARD * RED SEAL - ILFEX 


W. E. BOOTH COMPANY AND CHEMICALS 


LIMITED 
(X-RAY DIVISION) Manufactured by 


12 Mercier St. Toronto, Ont. ILFORD LIMITED . ILFORD . LONDON 
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Imperial mobile bassinet 











Meets all federal and provincial 
regulations for infant bassinets. 


Safe — Simple — fconomical 
Infant is totally enclosed in safety glass 
frame. 


Qvatlable in. 3 models — 


@ All stainless steel construction 

@ Stainless steel top and carriage, baked enamel 
cabinet 

@ Baked enamel top and cabinet. 


Movable top exposes ample dressing space. 

Bassinet has simple tilt mechanism. 

Can be supplied with gown hook, irrigator 
pole, card holder, as accessories. 


Write for 


worms [MPERIAL SURGICAL CO. 


and prices 
80 SHERBOURNE ST., TORONTO 2 TRIBUNE BLDG., WINNIPEG 
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THE 


TOE-TOUCH 


CONVENIENCE FOR 


CLEANLINESS 


Sanitary, easy to operate 
;.. No hand touch! Double 
pedal provides separate hot 
and cold controls. Easy toe- 
touch regulation of water 
temperature, 


Economical ; ; . Valves close 
as soon as foot pressure is 
released, 


Easy to maintain ; ; ; Dial- 
ese controls “with the renew- 
able cartridge,” reduce main- 
tenance to a minimum, 


PREFERRED HOSPITAL 


CRANE -— fixtures and fittings specially developed for 
specialized hospital services 


This pedal action control mechanism provides 
a typical example of the complete variety of the 
Crane equipment which has been designed in 
co-operation with surgeons and hospital admin- 
istrators. 

Available for your selection in the complete 
line are, for example, such specialized hospital 
fixtures as continuous flow baths, arm and leg 


Cc RAN E. ni (rapemed seat: 


baths, sitz baths, contrast baths and hydro- 
therapeutic showers. 

In it, too, are a wide range of sinks and baths 
of Crane-developed Duraclay—that resists abra- 
sion, acid, stain and thermal shock. 


Ask your Crane Branch, wholesaler or plumbing and 
heating contractor. Copies of Crane’s Hospital Catalogue 
gladly supplied on request. 


CRANE LIMITED 
General Office: 1170 Beaver Hall Square, Montreal 
6 Canadian Factories * 18 Canadian Branches 
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A. L. Swanson, M.D. Editor 
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Renseignements au Sujet de Il’ Accréditation 


MESURE que le programme canadien pour I’accrédita- 
tion des hépitaux s’est mis en marche, plusieurs 
questions ont été soulevées. La plupart sont d’intérét 

particulier et ont été réglées individuellement. Cependant, 
deux questions ont été posées trés souvent et semblent 
étre d’intérét général. Pour cette raison, nous y donnerons 
réponse dans cet article. De la méme facon, a l’avenir, a 
mesure que surviendra une question d’intérét général, nous 
tenterons de la discuter et d’y donner réponse dans cette 
revue. 

La premiére question est celle-ci: “Mon hdépital n’a 
jamais été inspecté—comment peut-on faire venir un inspe- 
cteur?” Voici la réponse: “Si votre hépital n’a jamais 
été visité, ou a été visité mais non approuvé ou approuvé 
provisoirement, écrivez a la Joint Commission on Accredi- 
tation of Hospitals, 660 North Rush Street, Chicago, III. 
Indiquez votre désir de voir votre hdépital approuvé et 
spécifiez la grandeur de votre institution (nombre de lits) 
et la date de sa fondation. Les bureaux de la Joint Commi- 
ssion vous feront parvenir les renseignements nécessaires 
et organiseront la visite d’inspection. Quoique la Commi- 
sion canadienne ait employé deux inspecteurs pour suppl- 
éer a la tache des inspecteurs de la Joint Commission au 
Canada, tous les arrangements pour les inspections et 
toutes les décisions relatives 4 l’approbation sont co-ord- 
onnées et exécutées par la Joint Commission. 

Si votre hépital a déja &é approuvé ou provisoirement 
approuvé, il se trouve sur la liste des inspecteurs et sera 
visité de temps en temps, sans avoir a renouveler la de- 
mande. Naturellement, si par hasard vous informiez la 
Joint Commission que vous ne désirez pas demeurer sur 
la liste approuvée, l’inspecteur ne passera pas, puisque ce 
programme de sa nature est complétement volontaire. 


Cette premiére question en entraine une seconde, 
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“Quelles sont les conditions nécessaires avant d’obtenir une 
inspection?” La Joint Commission a trois critéres essenti- 
els: premiérement, lhépital devra étre enregistré avec la 
American Medical Association; deuxiémement, I’hépital 
devra avoir été en opération au moins un an; troisiéme- 
ment, il devra avoir 25 lits ou plus. Remarquez qu’au 
Canada, seules la deuxiéme et la troisiéme conditions sont 
requises, Si votre hdpital a été en opération au moins 
un an et contient 25 lits ou plus, vous pouvez (et devriez) 
faire application pour une inspection. Toutes les enquétes 
devraient étre adressées a la Joint Commission. 


Happy Holidays! 


ACH month we receive several employee publications, 

bearing the names of many hospitals across Canada. 

We note with admiration the talent and ingenuity the 
“publishers” display, especially since we are well aware 
that they are people busy with other, every-day responsi- 
bilities. These house organs contain interesting material 
well-written explanations of the work carried on in various 
departments, highlights of the hospital’s development, 
personality sketches—often enlivened by clever illustra- 
tions. Such publications must certainly achieve their goal 
of helping every member of the staff to know his hospital 
better. We should like to see more of them. 

Often, employee publications contain information or 
ideas which are well worthy of the attention of the whole 
hospital field. Sometimes, exerpts from articles have 
appeared in our journal or comment has been made on 
special issues. 

One special issue, particularly appropriate at this time 
of the year, is the gaily designed “Happy Holiday” number, 
put out at the Toronto Western Hospital. On the cover, 
a dramatic design depicting transportation—bus, airplane, 


immediately sets the holiday mood. Inside, 


and train 
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there are many delightful suggestions for how and where 
to spend that precious holiday, camping, fishing, travel- 
ling, or at your ease in your own comfortable home. Ideas 
are practical: for instance, pleasant spots, well within 
driving distance from Toronto, are listed. 
overlooked, either, since the pharmacy department points 
out how to avoid some of the more common physical dis- 


Health is not 


Western Hospital 


have a happy holiday! 


comforts and suggests what to include in your medical 
kit. Throughout, the stress is on the relaxation and enjoy- 
ment which everyone needs in a busy world. 

So, in expressing our admiration for the good work 
being done in the employee publications, we would also 
strongly support the idea so well expressed by the Toronto 


M.K. 





Dr. A. L. Swanson Appointed to 


University of 


A. L M.D. 


Swanson, 


T is with sincere regret that the 
Board of Directors of the Canadian 
Hospital Association has accepted 
the resignation of Dr, A. L. 
as executive secretary and editor, Dr. 


Swanson 


Swanson assumes the position of ad- 
ministrator at the new University of 
Saskatchewan Hospital in Saskatoon 
as of October Ist, 

During the past two years with the 
Swanson 
our provinces, 
has made 


national organization, Dr. 


has visited most of 


From coast to coast, he 
friends, personally, for the association, 


Besides 


carrying on the immediate work of 


and for the field at large. 


the national office he has been 


of the association’s representatives on 


one 


the Canadian Commission on Nursing, 
chairman of the material co-ordina- 
ting committee of the Defence Medical 
and Dental Services Advisory Board, 
a member of the National 
Committee on the Rehabilitation of 
Disabled Persons, and has taken part 
in planning the hospital disaster insti- 


tutes now being held by the Depart- 


Advisory 
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Saskatchewan Hospital 


ment of National Health and Welfare. 
He has also held the post of assistant 
professor of hospital administration at 
the Schoo] of Hygiene, University of 
Toronto. 

To all these activities and numerous 
has brought 
unflagging 


others, Dr. Swanson 
marked creative ability, 
energy, and executive skill. He has 
enjoyed his work in the national 
field but looks forward to the chal- 
lenge of directing one of Canada’s 
newest and most carefully planned 
teaching Moreover, he 
feels it encumbent upon him to spend 
more time with his family of five than 
is possible in his present position 
which involves so much travelling. 
The sincere gratitude and best wishes 
of his friends in the hospital and allied 
fields will go with him when he as- 
new responsibilities six 
weeks hence.—A. C. McGugan, M.D., 
President of the Canadian Hospital 
Associauon. 


hospitals. 
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Dr. W. D. Piercey Appointed 
Executive Director of C.H.A. 


PINHE BOARD OF DIRECTORS of 
I the Canadian Hospital Association 

has announced, further, the ap- 
pointment of Dr. W. Douglas Piercey, 
director, suc- 


Ottawa, as executive 


ceeding Dr. A. L. Swanson (see 
above). As in the case of his prede- 
cessor, Dr. Piercey 


editor of The Canadian Hospital when 


will also become 
he assumes his position in 
October. 

For the past 12 years, Dr. Piercey 
has been superintendent of the Ottawa 
Civic Hospital, Ottawa. He is a native 
of Sydney, N.S., and was graduated 
from Dalhousie 


new 


in medicine Univer- 


W. Douglas Piercey, M.D. 


sity. He interned at Victoria Hos- 
pital, Halifax, and then moved to Ot- 
tawa where he joined the staff of the 
Ottawa Civic. Later Dr. Piercey went 
to London, England, for post-graduate 
study and while there was appointed 
superintendent of the Bristol Eye Hos- 
pital. He returned to Canada in 1941 
to become assistant superintendent of 
the Ottawa Civic, became acting super- 
intendent during the illness of Dr. 
J. A. Dobbie and, in 1942, was ap- 
pointed superintendent. 

In addition to his work as an ad- 
ministrator, Dr. Piercey has been 
active in the hospital field at large 
for several years. He is a past presi- 
dent of the Ontario Hospital Associa- 
tion and was chairman of the exec- 
utive committee of that organization’s 
Blue Cross Plan for many years. For 
the past three years he has been a 
member of the Board of Directors of 
th Canadian Hospital Association and 
since May 1953 has held the office of 
second vice-president. Dr. Piercey is 
widely known as a speaker and a 
stimulating participant in panel dis- 
cussions at hospital meetings in 
various parts of Canada. 
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HE HOSPITAL administrator 
today, like any other employer, 
has to be familiar with, and con- 
tend with, countless regulations issued 
from time to time by various govern- 
ment departments and agencies. He 
has all the problems of any large-scale 
employer of labour; he has the same 
sort of problems as a merchant who 
invites the public to enter his premises 
—he has all these and others. The 
hospital is governed by statutes and 
incurs liability which results from the 
unique nature of the services which 
it renders to the public. The following 
remarks are confined to those legal 
problems which are of special interest 
to hospitals. 
Negligence 
I suppose that the most common 
cause of action which arises against a 
hospital is for the negligence of the 
hospital, its servants or agents, while 
caring for the sick. Negligence has 
been defined as “the omission to do 
something which a reasonable man 
would do, or doing something which 
a prudent and reasonable man would 
not do”, Any time that the hospital 
or its staff departs from this standard 
of care, and someone is hurt, you may 
expect trouble. In the light of recent 
Court decisions, it may be said that 
in most circumstances you are liable 
for the negligence of your professional 
staff such as nurses, radi- 
ologists, and pathologists, in like 
manner as for the negligence of your 
non-professional employees; but sel- 
dom are you liable for the negligence 
of the attending physician or surgeon 
who is not an employee. The trouble 
is that, in most cases, the solicitor for 
the surgeon tries to cast the blame on 
the hospital, and vice-versa, and so 
you bceome involved in every such law- 
suit in any event. Thus it is that hos- 
pitals are involved in law-suits where 
an operation is performed negligently, 
or upon the wrong patient, or where 
patients fall out of bed, or are burned 
during physical therapy, and so on. 
The possibilities of suits being success- 
fully prosecuted against hospitals are 
so widespread, dealing as you do in 
inherently dangerous situations, that 
it is economic suicide not to be pro- 
tected by public liability insurance. 


interns, 


Consent for Operation 
Another dangerous situation, which 


From an address presented to the British 
Columbia Hospitals’ Association, Vancouver, 
B.C., October, 1953. 
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A lawyer’s advice: 





occasionally arises is when an opera- 
tion is performed in the hospital with- 
out the consent of the patient. As 
you know, except in the case of an 
emergency (where the law 
consent), the consent of the patient 
obtained for any surgical 
operation, and it is good practice also 
to obtain consent for all diagnostic 
procedures, particularly if they involve 
any danger. In infants 
or mental defectives, obtain the con- 
sent of the parents, if possible, and 
failing that, of the nearest relative. In 
this regard, | would warn against the 
use of a “cover-all” consent form, used 
by some hospitals, which is signed 
upon admittance. Remember this—in 
case of dispute, the onus will be on 
you and the surgeon to establish that 
the patient’s consent for any operation 
was founded upon full knowledge of 
the nature and extent of the operation, 
and the consequences which it may in- 
So, to mix up a consent for a 


implies 


must be 


the case of 


volve. 
serious surgical operation in the same 
form as a consent for simple diagnostic 
treatments, or to join more than one 
operation in a single consent form, is 
simply to permit of the possibility that 
the patient may later say he really 
never did, by signing that form, mean 
to consent to the operation about 
which he now complains. The consent 
need not be given in writing, but it 
should be. It saves arguments later 
on. Some people have fleeting mem- 
ories! 
Loss of Valuables 

It sometimes happens that a patient’s 
personal possessions may be lost or 
stolen while he is in the hospital. By 
the removal of such articles from the 
patient’s care, the hospital becomes the 
bailee and the law holds you liable if 
you fail to take the care that a reason- 
ably prudent man would take of his 


F. Craig Munroe, LL.B., 
New Westminster, B.C. 


When legal problems 


beset the administrator 





own property in such circumstances. 
As you do not remove that liability by 
posting a sign that says the goods are 
stored at the patient’s risk, therefore 
you should keep such articles under 


lock and key. 


money will be deposited with you for 


In some Cases, goods or 


safekeeping and not reclaimed upon 
discharge. To cover such contingen- 
cies, it is, I think, a good idea to have 
a form signed by the patient at the 
time of deposit authorizing and direct- 
ing you what to do with his possessions 
if not called for within a certain period 
of time following discharge from the 
hospital. If you fail to do that and 
cannot locate the patient, it is most 
difficult to terminate the trust relation 
ship which was established by accept- 
ing the goods for safekeeping in the 
first place. 


Enquiries for Information 

A continuing problem in most hos- 
pitals is how to deal with enquiries for 
information about the disability and 
condition of a patient. 
is good policy not to divulge any de- 
tailed information to about 
the patient, without first obtaining his 


If. for any reason, the con- 


In general, it 
anyone 


consent, 
sent has not been obtained, or cannot 
be obtained, I would refer the enquiry 
to the patient’s attending physician, 
and let him take the responsibility of 
releasing the information. This is true, 
also, of enquiries for an address of a 
former patient, or enquiries from news- 
papers. However, sometimes there are 
enquiries from a parent, a welfare 
agency, the armed services, or the 
Workmen’s Compensation Board, and 
it is generally safe to provide these 
persons and others who stand in loco 
parentis to the patient with the in- 
formation they desire, except perhaps 
in rare cases. When in doubt, insist 
upon the enquirer providing you with 
the patient’s consent. Hospital records 
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St. Catharines’ Hotel Dieu 


Short in history, 


N THE SHORT life-span of five 
pot the Hotel Dieu Hospital in 

St. Catharines, Ont., has a record of 
amazing achievement and growth. 
During this time, under the direction 
of the Religious Hospitallers of St. 
Joseph and with the financial support 
of the district, Hotel Dieu has made the 
rapid transition from a small, 28-bed 
maternity hospital to a well-equipped, 
well-staffed, 125-bed general hospital. 
These greatly expanded services Hotel 
Dieu offers in a handsome, brick build- 
ing which rises six storeys high. 


The matter of height is rather decep- 
tive at the new Hotel Dieu since the 
hospital occupies ground that slopes 
down to the old Welland Canal and is 
actually constructed on ten different 
floor levels. Beneath the six main floors 
of the building is the basement which 
is almost entirely above ground and 
contains many of the service depart- 
ments such as dietetics, and pharmacy 
page 36), as the out- 
patients’ section, ambulance entry and 
emergency department. Farther below 
is the sub-basement with many spacious 
Toward the rear of the 


(see as well 


store rooms, 
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building is the central heating plant, 
built on a still lower level, while the 
water-softening equipment is situated 
one floor level below the heating plant. 
Therefore, from the air conditioning 
plant at the top of the hospital to the 
water-softening unit at the bottom, 
there are ten different floor levels. 

Patients are accommodated on the 
second, third, and fourth floors of the 
building, with the maternity depart- 
ment and nursery on the fourth. The 
glass-panelled nursery contains 42 
The paediatrics wing, with 
16 beds, is at the back of the second 
floor. 


bassinets. 


Although all standard wards contain 
four beds, they give the appearance 
of semi-private rooms. A partition, 
reaching almost to the ceiling, divides 
the ward into two-bed sections, each 
with a separate entrance to the cor- 
ridor. .There is direct  inter-com- 
munication between rooms and nursing 
station, enabling patients to speak to 
the nurse on duty. Two solaria, each 
offering room for six bed-patients, are 
situated to the rear of the building on 
the second and third floors. 


Black Italian 
marble frames the 
glass-panelled _en- 
trance. 


long in accomplishment 


Surgical, x-ray, and laboratory 
facilities are on the fifth floor. In the 
rear wing are the operating rooms, two 
major, one minor, one for fractures 
and one for cystoscopic surgery. Not 
far from this area is the recovery room, 
with a bed capacity of ten. Oxygen 
and suction can be piped in here as 
well as in every patient’s room 
throughout the building. 

Conveniently located near the hos- 
pital entrance are the admitting and 
administrative offices. A snack bar, 
gift shop, and cafeteria are also on the 
first floor, as well as a large chapel. 

The spacious, well-lighted dietetics 
area in the basement has been planned 
with a view to possible expansion. The 
main kitchen, therefore, is particularly 
large and all other sections, from dish 
washing to bakery, are capable of 
handling an increased patient load. 
Food is sent to the floors by means of 
dumb waiters. Another valuable serv- 
ice department is the modern laundry, 
located at the rear of the hospital. 

The architect for the new Hotel Dieu 
Hospital was Chester C. Woods, 
Toronto. 
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Light and bright is this spa- 
cious solarium overlooking 
Welland Vale. 


Laboratories have excellent 
natural as well as artificial 
lighting. 


The mobile chart rack in the 
nurses’ station is one of many 
time-savers. 
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A hospital pharmacy 


From blue prints to production 


Aa a pharmacy depart- 


ment was needed in this new 
Hotel Dieu Hospital to complete 
the family of departments, plans for it 
were nebulous during the blue print 
stage. They did not take definite shape 
or size until late in 1952, after the 
walls and partitions had been erected, 
floors laid down, and most of the other 
departments had been roughed in. The 
“L” at the south-east corner had been 
reserved for emergency, out-patient 
clinics, and the pharmacy—with the 
latter occupying the short arm of the 
L” facing the street. While still in 
the basement, we are actually at ground 
level because of the elevated main floor. 
The engaged in 
December, 1952, as a part-time con- 
sultant on a retaining fee, until ap- 
pointed as full-time pharmacist in 
August, 1953. While this procedure has 
been recommended many times in hos- 
pital pharmacy journals, it is seldom 
practised by hospital planning boards. 
I would reccommend still further that 
the pharmacist be engaged in the blue 
print stage. 


“ 


pharmacist was 


In scanning the blue prints, it was 
observed that the architects had speci- 
fied solid wall partitions and had pro- 
vided raised terrazzo platforms for the 
wall fixtures, working tables, and 
counters. While this added rigidity to 
the hospital structure, it gave a sense 
of permanence and did not allow for 
any future rearrangement of fixtures 
and work tables, should this be found 
necessary. After some discussion, many 
of the walls were eliminated and a flat 
slab of terrazzo was specified from 
end to end, 

During the consultation period, 
many meetings were held, many letters 
exchanged, and out-of-town 
discussions took place before the final 
plans were adopted. Topics of concern 
were the plumbing, lighting, doors, 
dispensing wickets, outlets for electri- 
city, telephone, inter-communication, 
steam supply, and water softening. 
Then came drawings and specifications 
for wall fixtures, cupboards, cabinets, 
drawers, shelves, et cetera. Even after 
all this preliminary work, it was nec- 


several 


Gordon Smith, 
Pharmacist, 
Hotel Dieu Hospital, 
St. Catharines, Ont. 


essary to confer repeatedly with the 
contractor on verification of measure- 
ments since the drawings and specifica- 
tions were made before plastering was 
started. 

Looking back on it now—all the long 
and late hours, all the reams of cor- 
respondence, all the rosy dreams and 
some frustrations—I can only say that 
it was a pleasure to work with the 
Reverend Sisters, the Religious Hos- 
pitallers of St. Joseph, in installing the 
new pharmacy department in the 125- 
bed Hotel Dieu Hospital. So much for 
the birth, now to describe the depart- 
ment and how it grew. 

The department has a frontage of 
60 feet in the half basement, and 
occupies about 1,000 square feet. Di- 
rectly below it is the pharmacy stores 
division which is slightly larger. The 
three main sections are (a) dispensary 
for both in-patients and out-patients; 
(b) manufacturing area and floor 
supplies; (c) sterile solutions area, 
with an office for the pharmacist sand- 
wiched between the dispensary and 
manufacturing area—see floor plan. 

All wall cabinets, working counters, 
and tables in the dispensing and manu- 
facturing areas are constructed of 34” 
birch plywood in natural finish, with 
flat top working surfaces of black, acid- 
resisting birch, 1%” solid. Special 
fixtures include Schwartz cabinets for 
tablets, et cetera, drawers to hold six 
l-lb, ointment jars, and ampoule draw- 
ers with safety catches. All shelves are 
adjustable. Areaways between centre 
tables and wall fixtures are four feet 
wide. Two feature pieces are a journal 
rack and reading table eight feet long. 
The journal rack is five feet long, with 
three shelves. On the front of each, is 
a sloping face board, hinged on the 
top and flanged at the bottom. The 
latest issue of each journal is placed 
on the face board while the old issues 
are piled on the shelf immediately be- 
hind. The reading table, 30” high, was 


designed to be used by the nurses and 


medical staff, as well as pharmacy 
personnel, when looking up references 
and making notes from Journals. 


In the sterile solutions area, the 
walls are green terrazzo and working 
counters and cabinets are constructed 
of stainless steel. Two-tube, fluores- 
cent ceiling units, of 60 cycles, give 
bright light without shadows and re- 
flections. Most of these units are placed 
directly above the outer edge of the 
working counters. 

Besides the usual pharmacy working 
tools such as spatulas, graduate mea- 
sures, mortars, boiling flasks, and er- 
lenmeyers, the department is equipped 
with four weighing scales—one for 
precision work, one for heavy pre- 
scriptions, one for manufacturing, 
(metric and avoirdupois), and one for 
solutions with a tare beam. Other 
equipment includes an automatic elec- 
tric measuring pipette; a powder 
sifter and blender; a hand operated 
ointment mill; hand-operated homog- 
enizer; an electric mixer; an electric 
blender; bacterial and all-glass filters; 
a pressure cooker autoclave; supposi- 
tory moulds and extruder; and an elec- 
tric stove which does double duty as 
a hot air drying and sterilizing oven 
as well as a four-element electric hot 
plate. The typewriter has a special B 
keyboard and a label holder. 

The economy attained through 
manufacturing in the hospital phar- 
macy is one reason for the department’s 
existence. However, quality is not 
sacrificed just for the sake of manu- 
facturing, nor are the patent rights 
of the manufacturer infringed upon. 
We do not produce tablets nor am- 
poules. The policy is to provide pre- 
parations of non-secret composition in 
a form and strength acceptable by the 
patient, as requested by the medical 
staff. We manufacture both large vol- 
ume and small volume parenteral solu- 
tions, either in flasks or rubber-capped, 
aluminum-sealed vials. So far the only 
intravenous litre volume solution which 
we cannot submit is protein hydro- 
lysate. This we must purchase. 

We produce nearly 300 flasks of in- 
travenous solutions per month at an 
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36” working counter, with 
black, acid-resisting (BAR) 
top, cabinets and drawers 
below, Schwartz cabinets 
above 


Dispensing wicket for out- 
patients—3’ x 3’ 


36” working counter, cabinets 
above, ointment drawers 
below 


Stainless steel sink with B A 
R_ drainboard—cabinets _ be- 
low 


5 Journal rack 42” also used as 
writing counter 


5a Typewriter with pharmacy 


keyboard 








Corridor 


























Elevators 









































Legend to Diagram 


Reading table, 30”, with 
drawers in centre 
Pharmacist’s office, with desk 
and filing cabinets 

Double, stainless steel sink, 
swivel faucet, with B A R 
drainboards 

Emergency night cabinets, 
doors on both sides—corridor 
side with flush lock 

Dutch door 

8 cu. ft. refrigerator 

Centre work table, 3’ x 7’ 


B A R top, 26” high 


4-element electric stove with 
lower oven 


12a Pressure autoclave 


13 Manufacturing work counter, 
30” high, B A R top, knee 
hole and_ cabinets below, 
shelves above 


13a Automatic electric pipette 
13b Blender 


13c Ointment mill 


14 Ampoule_ storage drawers 
with adjustable shelves above 


15 Open shelves, adjustable 


16 Storage shelves, adjustable, 
for intravenous solutions 


17 Autoclave, 24” x 36” x 60” 


18 
19 


20 


22 
23 

















Autoclave carriages 
Coats and hats 


Automatic flask and _ bottle 
washer on casters 


Flask drainage racks on cas- 
ters 


Hobart mixer 


Stainless steel working coun- 
ter, open shelves below and 
above 


Stainless steel double unit 
with still, storage water 
flasks, burette system, and 
sinks, vacuum and pressure 
pumps concealed in cabinets 


below. 
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A glimpse of the neu 
pharmacy, with the author 
in the foreground 


average cost for ingredients of six 
cents per flask. Estimating deprecia- 
tion on equipment, overhead at 20 per 
cent, and that a flask will be used 30 
times before breakage, we estimate the 
cost at 27 each. No 
labour or wage costs are included in 


average cents 
this estimate; yet a considerable saving 
is definitely indicated in comparison 
with comparable products which have 
been purchased. 

The pharmacy supplies all sterile 
water and saline used in the hospital. 
This is issued in 2,000 and 3,000 c.c. 
flasks at a rate of approximately 350 

Sterile boracic is 
It is supplied in 1,500 ce 


per month. used 
sparingly. 
flasks, coloured yellow. In addition, 
we supply thiopental sodium, five per 
cent, in 50 ce vials, and methodial so- 
dium, 20 per cent. Other sterile solu- 
tion products include: papaverine, py- 
ridoxine, paraldehyde, alcohol, pro- 
caine, potassium chloride mkq., gastric 
and duodenal replacement solutions, et 
cetera. We also supply the floors with 
sterile narcotics in solution, including 
heroin, and total opium alkaloids. 

Non-sterile manufacture includes the 
every-day preparations such as back 
rub compound, thermometer solution, 
instrument cold sterilizing solutions, 
ampoule storage solution, “dettol” two 
per cent, diaper rash ointment, peni- 
cillin cream, sulphathiazole cream, bed 
sore Ointment, aureomycin suspension 
(four strengths), chloral hydrate sy- 
rup, hand lotion, “dettol” cream, and 
more, 

All items stocked in the pharmacy 
are indexed in a loose leaf book indica- 
ting their exact location in the de- 


partment. This system has been im- 
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plemented in both the central supply 
and the operating rooms. An annual 
inventory will be taken at the end of 
each fiscal year and a perpetual in- 
ventory will be kept for narcotics and 
stores. No perpetual inventory of dis- 
pensing stocks will be kept. 

Since the pharmacist is a member 
of the Canadian Pharmaceutical As- 
sociation, the Canadian Society of Hos- 
pital Pharmacists, the American Phar- 
maceutical Association, and the Ameri- 
can Society of Hospital Pharmacists, all 
periodical publications of these organi- 
zations are received at the hospital. 
Besides these and the official 
pharmacopeias and reference works, we 
subscribe to the “Directory 8 Speciali- 
ties” punch card system, which we find 
most useful in locating manufacturers’ 
trade names, and evaluating therapeu- 
tic formulas of similar composition. 


usual 


All medical and 
journals are displayed on the journal 
rack, These are cross-indexed with 
white cards for drugs and pink for 
diseases. For manufacturers’ pamhlets 
and literature, a filing cabinet is set 
up, with the Canadian Society of Hos- 
pital Pharmacists’ decimal system, as 
devised by Mrs. Isobel Stauffer, lec- 
turer in the faculty of pharmacy, at the 
University of Toronto. 


pharmaceutical 


At present, besides the pharmacist, 
the staff consists of two pharmacy 
technicians, a secretary, and a phar- 
macy helper. One technician dispenses, 
the other makes up sterile solutions 
and helps with the manufacturing - 
both under the supervision of the 
pharmacist. Each finished prescrip- 
tion and manufactured item is checked 
by the pharmacist against the prescrip- 


tion or the work sheet before any medi- 
cation leaves the pharmacy. 

The dispensing and the issuing of 
medication and supplies are limited to 
in-patients, those attending the out- 
patient clinics, the staff, and to other 
departments within the hospital. There 
is no outside dispensing and the dis- 
pensing for discharged patients is kept 
to a minimum. We issue antibiotics in 
single dose containers since we believe 
that this policy prevents loss. 


All prescriptions are charged at re- 
tail druggists’ prices, regardless of the 
status of the patient. The administra- 


tion decides the final rebate and 
charge to be made. It is not the phar- 
macy’s problem to evaluate the ability 
of a patient to pay nor should the 
pharmacy be saddled with the res- 
ponsibility of choosing cheap or ex- 
pensive medication because the patient 
occupies a ward or private bed. Inter- 
departmental charges from the phar- 
macy are made at cost, plus 20 per 
cent for overhead. 

Purchasing is done directly by the 
pharmacist with a copy of the purchase 
order delivered to the bursar. We pay 
sales tax on all purchases of drugs and 
chemicals but not on equipment. 

To be in on the birth of a pharmacy 
department in a new hospital, to watch 
it take form, and to anticipate the needs 
of medical practitioners in a strange 
city—all of this adds up to a stimu- 
lating experience. Thanks to the 
friendly spirit of “lend lease” displayed 
by other general hospitals in the area, 
along with a working agreement with 
the retail pharmacists, the lot of this 
pharmacist was made comparatively 
easy. @ 
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Religion in the hospital 


Sacilitating religious customs 


HE BELIEFS and practices of 
T members of the Jewish faith are 

based upon the Old Testament and 
the Oral Torah which was later re- 
corded in the Talmud. There 
varying degrees of adherence to these 
practices, the most conservative group 
being the Orthodox Jews. 


are 


Dietary Laws 

What are some of the practices of 
the Jewish people which affect hespital 
routines? Primarily, the most common 
of these are the Dietary Laws which 
are known to members of the Jewish 
faith as “Kashruth”. Kashruth may be 
broken down into three parts: (a) the 
type of animals which can be eaten; 
(b) ritual slaughter of animals; and 
(c) separation of milk and meat. 

According to Genesis, Chapter I, 
verse 29: “Behold I have given you 
every plant yielding seed which is 
upon the face of the earth and every 
tree with seed in its fruit; you shall 
have them for food”. After the great 
flood, animal food was permitted but 
on condition that the blood of the 
animals be withdrawn IX, 
3, 4: “Every moving thing that lives 
shall be food for you; and as I give 
you the green plants, I give you every- 
thing, only you shall not eat the flesh 
with its life which is the blood”. Jews 
were not permitted to eat the flesh of 
beasts found torn or that had died a 
natural death. “You shall not eat any 
meat that is torn by beasts in the field. 
You shall not eat anything that has 
died of itself’—-Deuteronomy, XIV, 
21. The hind part of animals is not 
permitted nor any part of animals 
which do not have a split hoof or 
chew their cud. (This is the reason 
why Jewish people do not eat meat 
from any part of the hog.) Fish with- 
out fins are likewise forbidden. 


Genesis, 


This is the second of three articles on 
religious practices as they affect hospital 
administration. The papers were prepared 
for a seminar period by students in the 
Department of Hospital Administration, 
School of Hygiene, University of Toronto. 
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Gdalyah Ben Zion Rosenfeld, 
Administrative Resident, 
The Jewish Hospital, 
Cincinnati, Ohio. 


Ritual preparation of meat is pre- 
scribed so as to permit the removal of 
blood. The killing of animals is per- 
formed by one trained in Jewish rit- 
ual. “And thou shall kill of thy herd 
and of thy flock accordingly as | 
have commanded thee” 
XI, 2. The eating of milk and meat 
together is also prohibited “Thou 
shalt not kid upon the 


mother’s milk”—Exodus, XXIII, 9. 


Deuteronomy, 


seethe the 


Autopsies 

Another problem which faces the 
administrator concerns autopsies. The 
attitude of Judaism is unfavourable to 
the dissection of the human body. The 
question of autopsies is recorded in 
the religious writings. Rabbis, 
investigated this problem in the 18th 


who 


century, admitted the lenient tendency 
of Talmudic passages while declining 
to permit dissection of the dead. There 
are some Rabbis who give permission 
for an autopsy on the understanding 
that there will be no defilement of the 
body and that the removed organs will 
be given a proper burial. 

Relative to death there are certain 
customs which Orthodox Jewry 
request. An Orthodox Jew may want 
to be placed with his head facing away 
He will want someone 


may 


from the door. 
in his presence and will wish to remain 
conscious until the last. 

After death, a member of the family 
will want to remain with the deceased 
and may ask to have a candle placed 
in the mirror 


covered. 


room and have the 
Flowers 


present in the home of the deceased. 


are not normally 


Childbirth 
Now let us turn to a more pleasant 
of Jewish tradition, 


aspect namely 


childbirth. On the eighth day after the 


birth of a boy, he is normally cireum- 
sized 


the only exception being made 


for a very weak child whose circum 
cision may be delayed on the doctor's 
recommendation. The origin of this 
practice has many ancient interpreta- 
tions and recordings in Jewish theol- 
ogy. The most common is that it is the 
third God 


Abraham. This sign of the covenant of 


covenant between and 
Abraham assumed a deeply spiritual 
meaning and is the outward mark of 
belonging to the Jewish community. 
The “Brith”, Hebrew 


name for circumcision, is performed 


which is the 


by a Mohel who has been trained for 
this practice. Most hospitals have an 
accredited list of Mohel who are per- 
mitted to perform this surgical opera- 
tion. They are watched by an intern 
and a nurse is always in attendance. It 
will do well for public relations with 
the Jewish community if a room could 
be used for this procedure since this 
is a time of celebration and a blessing 
with wine is made. There is a ritual 
performance for the Brith and there 
will normally be at least 10 members 
of the Jewish faith over 
this 


13 years of 


age present, for number forms 


what is known as a or con 


gregation. 


Prayers and Vestments 


There are certain vestments worn by 
Ortho- 
three 


members of the Jewish faith. 
least 
Prayers 


dox Jews say prayers at 
times a day and at mealtimes. 
are said on arising, at sunset, and in 
the evening. On arising, the male Or- 
thodox Jew will place Phylacteries on 
his head and around his arm and then 
recite his morning prayers. He may 
be wearing an “Arba Kanfot” or four 
his skin. This 
garment is passed over the head, so 
that part falls in front and part behind. 


To its four corners are fastened the 


cornered vest next to 


“Zizit”. This garment is worn by males 
in pursuance of Numbers, XV, 37-41 
and Deuteronomy, XII, 12. A “Tallit” 
is a prayer shawl and is worn by males 
during prayer and is also worn in 
death. 
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A visit 


down 


under 


Malcolm T. MacEachern, 
M.D., C.M., 


URING our seven weeks in Aus- 
tralia, we followed a detailed and 
well documented schedule occupy- 
ing every hour of our day and evening. 
Apart from the work assignments, 
there were receptions, luncheons, 
dinners, meetings, and entertainment. 
A few highlights of my work and 
study may be of interest. 
On November 9th, we accompanied 
a deputation of members of the Aus- 
tralian Hospital Association and rep- 
resentatives of the teaching hospitals 
of Sydney, New South Wales, Mel- 
bourne, and Victoria, who waited on 
the Prime Minister of Australia, the 
Honourable R. C. Menzies, and the 
Minister for Health, the Right Hon- 
orable Sir Earle Page, in Canberra, 
Australian Capital Territory. After in- 
troducing each member of the delega- 
tion, Dr. Herbert H. Schlink, president 
of the Australian Hospital Association, 
presented an excellent statement to the 
Prime Minister and the Minister of 
Health concerning improvement and 
elevation of standards of medical edu- 
cation and research in the teaching 
hospitals of Australia. Dr. Schlink 
particularly emphasized the need for 
better teaching facilities and financing 
of hospitals involved in the education 
of fourth, fifth, and sixth year medical 
students to keep this training on a 
high level and prevent it from de- 





teriorating as would certainly happen 
otherwise. He urged serious considera- 
tion of the problems related herewith. 

It was recommended that there be 
set up a Commission on Medical Edu- 
cation and Teaching Hospitals to make 
a complete study of each institution 
with particular reference to facilities 
and equipment required for teaching 
purposes in the various hospitals or 
clinical schools associated with the 
four universities. 


One of the most serious situations 
in Australia at the present time is lack 
of teaching accommodation and facili- 
ties in hospitals or clinical schools for 
medical students and appertaining to 
this is a financial problem. 

We found intense interest in medical 
education which seems to be at the 
crossroads, so to speak. The under- 
graduate curriculum is good and there 
can be no criticism of it. 

In Australia, there are four medical 
schools. These are located in Sydney, 
New South Wales; Melbourne, Vic- 
toria; Adelaide, South Australia; and 
Brisbane, Queensland. There are 11 
parent, or basic teaching hospitals, and 
13 ancillary, or affiliated hospitals, for 
the teaching of certain specialities. 


The medical student spends six years 
acquiring his degree. The first three 
years are in the medical school study- 
ing the basic sciences, including biol- 
ogy, chemistry, physics, anatomy, 
physiology, pathology, biochemistry, 
psychology, and the study of the clini- 
cal manifestations of disease. The next 
three years he spends in a teaching 
hospital where he studies diagnoses and 
treatment of diseases, and the applica- 
tion of the associated sciences. 


During his last three years, the 
medical student comes in contact with 
another teaching staff for his clinical 
work and the teaching hospital has the 
responsibility of completing his edu- 
cation for a degree in medicine. 


There is no restriction on the num- 
ber of students who enter the first 
year of medicine, other than a pre- 
liminary examination. As many as 300 
or more may enroll the first year, 
throwing a distinct burden on the 
teaching hospitals. In one hospital 335 
students were enrolled. Generally 
speaking, the load on all hospitals is 
far beyond the capacity of teaching 
facilities such as student laboratories, 
lecture theaters, conference rooms, 
study rooms, locker rooms, visual aids, 
and other essentials related to a good 
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teaching program. 

There is noticeable interest in Aus- 
tralia towards the medical centre idea, 
particularly in connection with teach- 
ing hospitals. The Royal Prince Alfred 
Hospital in Sydney is developing fast 
in this regard. The proposed expan- 
sion program will greatly accentuate 
this feature. The new Medical Centre 
in Melbourne, Victoria, is developing 
rapidly. 

It is believed, as in our country, 
that the day of the special hospital, 
standing independently, has passed be- 
cause of increased costs in maintain- 
ing overhead and duplication of facili- 
ties and services. The teaching hos- 
pitals in Australia should follow, as 
far as possible, the medical centre idea 
in carrying out their educational res- 
ponsibilities. 

It is expected the entire problem of 
medical education will be studied by 
a National Commission on Medical 
Education and Teaching Hospitals 
with a fact-finding committee to make 
a detailed analysis of the functioning 
organization and physical needs. No 
doubt beneficial results will come from 
their report. 


Financing of Patient Care 


The present plan of financing Aus- 
tralian hospitals is unique. Before 
1946, Australian hospitals were finan- 
ced from patients’ fees, which fell far 
short of the cost of care, and subsidies 
from the states to make up the remain- 
ing deficit. Hospital services were re- 
garded as a state responsibility. In 
1949. Labour Prime Minister Chifley 
entered the hospital financing field 
and offered to pay six shillings per 
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proposed Royal North Shore Hospital, Sydney. 


patient day to hospitals, if hospitals 
would not charge in-patients for pub- 
lic hospital beds. (In-patients were not 
subject to a means test, while out-pa- 
tients were.) The amount was later 
increased to eight shillings because of 
rising costs. 

Then in 1949, there was a change in 
the Australian government and _ the 
Honorable Mr. Menzies of the Liberal 
Party succeeded Prime Minister Chif- 
ley. Sir Earle Page came into office as 
Minister for Health. Sir Earle con- 
cluded that, although more money was 
needed for financing hospitals, the only 
sources were taxes 
charge for public ward patients, which 
would not be desirable. Therefore, he 
re-introduced the 


increased and a 


means test for in- 
patients. 

In order to encourage voluntary 
health insurance and give the public 
an incentive to participate in that type 
of health coverage, Sir Earle offered 
to pay twelve shillings per patient day 
towards hospital charges for every pa- 
tient who belonged to a voluntary in- 
surance plan. The additional cost to 
the federal government was offset by 
the greater number of persons joining 
the insurance plan. In this way, hos- 


pitals were assured that most of the 


patients’ bills, after the governments 


subsidy payment, would be met by in- 
surance plans. At the same time, the 
increased income from the plans would 
relieve the state and federal govern- 
ment of the responsibility of providing 
still 
hospitals. 

The main hospital insurance plan of 
New South Wales is the “Hospital Con- 
tribution Fund of New South Wales,” 
a voluntary, non-profit concern. Each 


greater financial subsidies to 


state has various plans but all are reg 
ulated by the Blue Cross Association of 
Australia. 

Regardless of whether or not the 
teaching _ institution, 
federal 


hospital is a 
money from the government 
and the insurance plans is paid on an 
equal basis. The expense of teaching, 
an extra burden on the hospital, is 
not shared by the federal government, 
although the state government assists 
in making up any deficit the teaching 
It is felt the 


federal government should bear more 


institution might incur. 


of the teaching hospital’s burden be- 
cause physicians trained by these hos- 
pitals go to all states of the country to 
practise their profession. 

For the first time in their history 
some hospitals did not have a deficit 
last year. In fact, some had a surplus. 
The plan, due to the foresight and 
leadership of Sir Earle Page, is most 
commendable and is working out suc- 
It is a good illustration of 
effort 


working hand in hand to solve the 


cessfully. 


government and _ voluntary 
problem of financing the cost of hos 
pital care. The names of van Steen- 
wyk and MeNary of the United States 
were frequently mentioned in connec- 
tion with the valuable advice they 
rendered during their visit to Australia 
They with Sir 


Earle Page on the voluntary health in- 


last year. consulted 
surance plan. 

The foregoing concerns financing 
of current expenditures of hospitals for 
patient care or, in other words, opera 
ting expenses. The financing of capital 
expenditure is a different matter. When 
hospitals desire money mainly to fin 
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International Institute for 


Medical Record Librarians 


HE famous and beautifully ma- 

jestic Hart House, University of 

Toronto, was the setting for the 
Institute for Medical Record Librar- 
ians held June 2-6. This institute, con- 
ducted by the American Association 
of Medical Record Librarians, was 
sponsored by the Canadian Hospital 
Association and the Canadian Associa- 
tion of Medical Record Librarians. 


of the 


across 


members 

Association from 
Vancouver to Nova Scotia; 
and 69 members of the American As- 
sociation from as far distant places as 
Missouri and Montana. The group was 
greeted by Mrs. Helen Pruitt-Swift, 
director, Education the 
American Hospital Association, who 
expressed the opinion that their warm 
welcome and a sense of co-operation 


Present were 33 
Canadian 


Canada 


Services of 


eased the slight trepidation which gen- 
erally prefaces an undertaking of any 
great size. 


Dr. A. L. Swanson, Executive Secre- 
tary of the Canadian Hospital Associa- 
tion, spoke of the need of well-trained 
medical record librarians and of one 
effort being made to deal with this 
need in Canada—an extension course 
sponsored by the Canadian Hospital 
conducted by the 
Association of Medical 
Record Librarians. Dr. Swanson hoped 
the “chill would be taken from the 
weather by the warmth of Toronto’s 
welcome to its visitors’. 


Association and 


Canadian 


Marjorie Riddell, President of the 
Canadian Medical 
Record Librarians, brought greetings 
to the librarians of 
both countries and expressed pleasure 


Association of 


medical record 
in welcoming these members to To- 
ronto. Greetings from E. Louise Sey- 
mour, President of the American As- 
sociation Doris 
Gleason, Executive Director, Chicago, 
who was delighted to meet in person 
so many she had known only through 
correspondence. At the close of Miss 


were exprsesed by 


Gleason's greeting, all present rose and 
listened to the reading of the Medical 
Record Librarians’ Pledge—a very im- 
pressive opening for the Institute. 
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Sister Margaret Clare, R.R.L., 
Halifax Infirmary, 
Halifax, N.S. 


For five very full days we listened 
to a splendid staff of instructors on 
all phases of the work in medical 
records. Many notes were taken and 
much knowledge absorbed. It was dif- 
ficult to say from which lectures most 
information was obtained. 

The first day was given to the vari- 
ous aspects of medical records. “Com- 
ponent Parts of a Medical Record”, by 
Doris Gleason, made us look into our 
own records, “Accreditation Program 
for Hospitals” and “The Legal Aspect 
of Records” were ably discussed by 
Charles A, Letourneau, M.D., Chicago, 
who has also the distinction of being 
a lawyer. Elizabeth R.R.L., 
Chicago, gave us a very clear picture 
of the “Medical Audit” and impressed 
it by printed material on the topic. 
“An Introduction to Standard Nom- 
enclature” by Mrs. Adeline C, Hayden, 
R.R.L., Chicago, cleared up many of 
the mysteries of this system of identi- 
fying diseases and operations under 
codes. 


Price, 


On Thursday, we settled down into 
a routine program, which was followed 
closely each day. The first session on 
“Terminology” was presented in an 
entirely different and unique manner 
by Dr. Margaret Maguire, R.R.L., of 
the Winnipeg General Hospital. Mrs. 
A. Hayden carried us through Stand- 
ard Nomenclature from its installation 
to the finest detail of the most intricate 
coding of difficult diagnoses. “An- 
atomy, Physiology, Patholgy 
according to the Standard Nomen- 
clature’” was covered by John B. 
Sherry, M.D., of the Banting Institute, 
Toronto. No one was ever late or dis- 
tracted during his lectures and the 
organizers of the institute are to be 
commended for securing the services 
and the knowledge of this brilliant 
young physician. 


and 


Afternoon sessions were given over 
to the problems confronting medical 
record librarians in hospitals of vari- 


ous sizes. Those in hospitals of under 
100 beds were under the direction of 
Janet Keller, R.R.L., Galt, Ont.; 100- 
250 beds, Elizabeth Price, R.R.L.; 
and 251 and over, Marjorie Quandt, 
R.R.L., Chicago. Each group was en- 
thusiastic about the assistance given 
by its leader and many were the tangles 
straightened out during these discus- 


sions. 


The same groups met in the even- 
ings for practice in coding and for 
discussion and clarification of diffi- 
culties in diagnostic coding. The in- 
structors were ready for all the idio- 
cyncrasies in diagnoses of the medical 
profession and promised to send the 
codes which were not immediately 
known. This promise has since been 
fulfilled. 

Wednesday afternoon a “Welcome” 
tea was given the members of the in- 
stitute and their instructors, under the 
sponsorship of Saint Michael’s Hos- 
pital. The assembly hall was tastefully 
decorated with floral designs in the 
colours of the Canadian Association 
of Medical Record Librarians—blue 
and gold—and, here and there in the 
decorations, the “Stars and Stripes” 
and the “Union Jack” waved grace- 
fully side by side—a symbol, we hope, 
of the friendly relations of the two 
Associations and a foreshadowing of 
the desired reciprocity. 


Pharmacists prove they are artists 

When the Ontario Retail Pharma- 
cists held their convention at Lake of 
Bays, Muskoka, last month, their art 
salon was a distinct success. There 
were over 60 pictures exhibited and 
20 of these have been chosen to hang 
at the Canadian National Exhibition 
Art Show in Toronto at the end of 
August. The show, sponsored by Bell, 
Craig Limited, was an _ all-Cana- 
dian event, with most provinces 
represented. 


The first prize went to Thelma 
Waye of Sackville, N.B., for a port- 
rait of a “Young Man”. Honourable 
Mention awards were given to the fol- 
lowing: James Bradford, Toronto, for 
his landscape, “The Rocky Point”; 
Ralph Dempsey of Bathurst, N.B., for 
his “April on Chaleur Bay”; Ed Me- 
Clure of Toronto, for his “May Morn- 
ing”; M. Nimeck of Edmonton, Alta., 
for his surrealistic “Escape”; and Wil- 
fred Isaacson of Toronto, for his 


landscape, “La Cloche Creek”. 
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Offering proof of the majestic location are: Front row, lejt to right—Sr. Ella Zink, Vilna; Dr. D. R. Easton, 
Edmonton; Mother Immaculata, Lethbridge; Mrs. G. James, Grand Prairie; W. Crook, Breoks; William 
Chessor, Lacombe. Back row, left to right Victor Pryce, Calgary; Chief Judge Nelles Buchanan, Edmon 


ton; H. P. Wright, Calgary; L. R. Adshead, Edmonton; J. E, Carlson, Champion, 


Albertans Meet at Scenic Banff 


HE BANFF School of Fine Arts 

was the setting for the eleventh 

annual convention of the Associa- 
ted Hospitals of Alberta on June 15, 
16 and 17. The rustic chalets of the 
school, the splendours of Banff, and the 
enthusiasm of the delegates all com- 
bined with an excellent educational and 
business program to produce a stimul- 
ating three-day session. The weather- 
man was the only unco-operative 
participant and produced snow (yes, 
snow in mid-June) nearly every day. 
Concerning ‘the inclement weather, the 
citizens of Banff reminded the writer 
of Vancouverites. The Banff people 
kept repeating “most unusual weather”. 


The first morning was highlighted by 
business reports from Chief Judge N. 
V. Buchanan, Edmonton, as president; 
L. R. Adshead, University of Alberta 
Hospital, Edmonton, as secretary; and 
5. V. Pryce, Holy Cross Hospital, Cal- 
gary, as chairman of the economics 
committee. The last named presented 
a long but particularly informative 
picture comparing the per diem costs 
in various sized Alberta hospitals with 
the total government operating grants 
received. In his Blue Cross report, Mr. 
J. A. Monaghan, executive director, re- 
viewed certain changes that had been 
proposed at the 1953 meeting of the 
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Associated Hospitals of Alberta. He 
stated, “Prior to April 1, 1954, Blue 
Cross liability (in Alberta) in respect 
to suscriber accounts was discharged in 
full, even though the subscriber held 
other coverage. Since that date, the 
Alberta Blue Cross Plan has not know- 
ingly duplicated services provided by 
Dollar - Per - Day Plans”. The new 
policy is aimed at correcting former 
abuses of the Plan whereby some per- 
sons had overlapping coverage by two 
or more forms of hospitalization plans. 
There was thus little or no incentive to 
these persons to limit either the number 
or duration of their hospitalizations 
and, indeed, some actually left hospital 
with money owing to them. Mr. Mon- 
aghan further stated that preliminary 
studies have indicated a 
duction in demand for hospital service 


marked re- 


and a gratifying public response to 
three new forms of Blue Cross Con- 
tract. 

The shortage of nurses was high- 
lighted at several points on the pro- 
gram. The Hon. W. W. Cross, M.D., 
Alberta minister of health, announced 
two measures aimed at alleviating the 
nursing shortage in Alberta. He in- 
formed the delegates that the govern- 
ment of Alberta has decided to partici- 
pate in construction grants for nurses’ 


homes and to sponsor a recruitment 
program for student nurses. Gladys M. 
Sharpe, Toronto, recently elected presi- 
dent of the C.N.A., speaking on “Nurs- 
ing in Canada Today”, pointed out 
that while there is a shortage of 8,200 
nurses in Canada today, there are only 
eleven more students in training than 
in 1950. She reminded the audience of 
the validity of Florence Nightingale’s 
proposal that nursing schools should 
have a training program independent 
of staffing demands, with clinical or 
ward work based on educational need, 
and a budget separate from the hos 
pital operating budget. 

In an entertaining and extremely 
practical fashion, Gordon Hughes, 
chief of the hospital design division of 
the Department of National Health and 
Welfare, Ottawa, delivered an address 
on construction techniques. He pointed 
out many advantages and disadvan- 
The 
interesting program then switched to 
the philosophical aspect when Dr. A. 
C. McGugan, superintendent, Univer 
sity of Alberta Hospital, Edmonton, 
and president of the Canadian Hos- 


atges of certain new products, 


pital Association, outlined “The Con- 


During the Past 
of demonstra- 


quest of Disease 
Fifty Years”. By 
ting the debt owed to the past, Dr. 


way 
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McGugan paid tribute to the unselfish 
various of the 
executive of the Associated Hospitals 
of Alberta. He singled out Judge 
Buchanan, Mr. Adshead, Mr. 


Pryce for special mention. He empha- 


devotion of members 


and 


sized that the younger administrators 
and trustees are entrusted with the task 
of continuing the conquest of disease 
in the next fifty years. 

The guest speaker at the annual 
banquet, Dr. E. P. Scarlett, Chancellor, 
University of Alberta, headlined the 
evening's program with his moving 
address, “The Soul of the Hospital”. 
Stressing the broader aspects of hos- 
pital life, Dr, Scarlett dealt feelingly 
with the over-all spirit of charity and 
other 
essential to the “way of life” that is 
Entertainment by young 
artists Banff 
School of Fine Arts to round out the 


altruistic virtues which are so 
a hospital, 


was provided by the 


evening program. 


Of particular interest among the 


many business sessions was the an- 
nouncement that Alberta was embark- 
ing on a strong program for uniform 
accounting. Professor J. D. Camp- 
bell, Head of the Department of Ac- 
counting, University of Alberta, out- 
lined a program of short courses to be 
conducted during August, September 
October of this Grande 


and year at 


* 


Father Henri 
4. R. Little, Red Deer; with Dr. Karl Hollis, Toronto, a step higher. 


Going up! 


Sr. M. Guest of Edson with Dr. M. G. McCallum, Edmonton; Marion 
Sissons, Vulcan; and Joseph Cramer, Drumheller, at the right. 


Lethbridge, Edmonton (2 
Red Deer, Calgary. 
The courses are based on the Canadian 
Hospital Accounting Manual with ap- 
propriate modification 
Alberta provincial regulations. 


Prairie, 


courses), and 


necessary to 


Many other excellent speakers took 
well-balanced program 
which was again notable for the effi- 
cient manner in which it 
ducted. A wide variety of topics were 


part in the 


was con- 


Légaré, Ottawa; Ray Whittick, Lethbridge; 


skilfully blended and well timed to 
produce an effective and useful meet- 
ing for all in attendance. The meet- 
ing was complemented by the presence 
of members of the Associated Auxil- 
iaries of Hospitals of Alberta who were 
in session at the downtown auditorium 
of the School. 

Officers elected for the coming year 
were: Honorary President, Hon. W. W. 
Cross, M.D., Minister of Health; Presi- 
dent, Dr. D. R. Easton, Edmonton; Di- 
rectors, Mother M. Immaculata, Leth- 
bridge; Sister Ella Zink, Vilna; W. 
Crook, Brooks; Mrs. G. James, Grande 
Prairie; J. E. Carlson, Vulcan; H. P. 
Wright and S. V. Pryce, Calgary. The 
last of the 
Economics Committee, composed of 
G. Hollingshead, Edmonton, F. W. 
Lamb, Red Deer, Menzie Dyck, Cal- 
gary, and S. H. Edwards, Bassano. Dr. 
Easton and William Chessor, Lacombe 
become ex officio trustees of the Al- 
berta Blue Cross Plan, while Sister 
B. Bezaire, Judge Buchanan and Mr. 
Adshead were elected to represent res- 
pectively, Sisters, municipal, and other 
A. L. Swanson, M.D. 


named is also chairman 


hospitals. 


Nurse Recruiting Film Available 

A new recruiting film “When You 
Choose Nursing” has been prepared 
by the Committee on Careers of the 
National League of Nursing. The 
film is 20 minutes long and can be 
purchased at the cost of $35 per 16 
mm. film from the headquarters’ 
office at 2 Park Ave., New York 16, 
N.Y. 
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Congrés du Comité des Hépitaux du Québec 


Un autre succés sans précédent 


E vingtieme congrés du Comité 

des Hépitaux du Québec a tenu 

ses assises au Winter Club de la 
ville de Québec, les 28, 29 et 30 juin 
derniers. Le 28 juin au matin, une 
messe 4 laquelle assistaient tous les 
délégués des divers hdpitaux fut 
célébrée par Mgr Alphonse-Marie 
Parent, P.D., D.Th., D.Ph., recteur de 
Puniversité Laval. Monseigneur Fer- 
dinand Vandry, P.A., D.Th., D.Ph., 
vice-recteur de luniversité Laval, a 
donné le sermon de circonstance qu’il 
avait intitulé: “Marie, 
firmes”. 


salut des in- 

Tous les délégués se sont ensuite 
rassemblés dans la vaste salle 
Winter Club, ou, sous la présidence 
du R. P. Hector-L. Bertrand, S.J., eut 
lieu Pouverture officielle du congrés. 
M. le docteur Jean Grégoire, sous- 
ministre de la Santé, a qui revenait 


du 


’honneur de proclamer le congrés 
officiellement ouvert, a profité de la 
circonstance pour souligner |’étroite 
collaboration que tous les hépitaux et 
le ministére de la Santé entretenaient 
pour le plus grand soulagement de 
miséres des malades de 


toutes les 


notre société. Il a souligné que, de 


nos jours, l’administration de nos 


maisons d’hospitalisation devenant de 
plus en plus difficile, se présente a 


Parmi les conférenciers étaient gauche a droite 
Réa 
Battle 


Rév. Pére H. L. Bertrand, Montréal; 
Coeur, Montréal; Andrew Pattullo, 
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Roland Levert, 
Secrétaire Administrateur, 
Comité des Hépitaux du Québec, 
Montréal, P.Q. 


nous le danger d’oublier le point de 
vue du malade. 
Immédiatement apres l’ouverture 
de ces importantes assises, les con- 
gressistes furent invités a se rendre a 
la salle d’armes du Manége Militaire, 
a quelques pas du Winter Club, pour 
assister al’ouverture d'une  exposi- 
tion commerciale et scientifique de 
grande envergure, organisée par le 
Comité des Hépitaux du Québec. On 
pouvait y visiter 152 kiosques repré- 
127 firmes différentes. 
Le R. P. Hector-L. Bertrand, S. J., 
Mer Victorin 


P.D., aumoénier de la Con 


sentant 


a rendu hommage a 
Germain, 
férence de Québec, en lui remettant 
souvenir de 
la 
Prélat de la Maison de Sa Sainteté. 


une bourse en son 


élévation récente a dignité de 

Le theme principal du discours du 
président fut le rapport des Hépitaux 
a la Commission royale d’enquéte, en 
“Ce a-t-il 


déclaré, qui a nécessité plus de neuf 


février dernier. rapport, 


mois de recherches intenses. est un 


document précieux qui servira a tous 


Dr. George Graham, Schenectady, 
Vere Sainte-Darie, Lévis; Dr 


Creek, Mich.; Roland Levert, Montréal 


Vy 


H., 7 Vac ka hern 


ceux qui s’intéressent au soulagement 
et au bien-étre de la population de 
notre province. Le sujet le plus con- 
troversé lors de la préparation de ce 
mémoire fut sans contredit le prob- 
l¢me de l’autonomie des provinces en 
de et 
pitalisation, et celui du projet discuté 


matiere sante d’assurance-hos- 
d'une assurance-maladie obligatoire.” 

Le conférencier souligna briévement 
la recommandation faite par le 
comité, d'une assurance-hospitalisation 
contributoire d initiative privée, obli 
gatoire méme, si jugée nécessaire apres 
une étude sérieuse. A cette fin, une 
commission a été chargée officielle- 
ment d’étudier ce probléme au cours 


Le 


des 


de la prochaine année. probléme 


de Vaccréditation hépitaux 


demeure également d’actualité. Tous 
sont d’accord sur le principe que les 
hépitaux de langue frangaise soient 
visités par des inspecteurs de langue 
francaise ... Pour résumer, il convient 


de 


nous aurons le francais si nous l’exi- 


signaler que dans nos hdépitaux, 


geons et le demandons,. 


Le R. P. Bertrand a annoncé a tous 
que le projet d'une école d’administra- 
tion hospitaliére qui était a étude de- 
puis déja sept ans, était devenu une 
remonter le standard 


réalité et saura 


cientifique de nos institutions. L’an, 


in; ¢. ft 
Chic ago 


Létourneau, Chicago, Ill 


Rév, Mere Paul du Sacré 





1955 connaitra donc la premiére pro- 
motion de la premiére école francaise 
d’administration hospitaliére au pays. 

L’oeuvre du Comité des Hépitaux 
du Québec ne connaitra son complet 
épanouissement que le jour ou elle 
Mais 


que d’obstacles 4 surmonter pour en 


possédera sa revue hospitaliére. 


arriver @ la publication d'une telle 
revue en langue francaise et animée 
par les principes de la foi et de la 
morale catholiques, Un tel périodique 
sera en circulation l'automne prochain, 
malgré le déficit que l’administration 
devra encourir, pour permettre ainsi 
institutions de discuter 


a toutes nos 


en commun sur un plan canadien- 
frangais tous leurs probleémes d’ad- 
ministration. 

Tel 


dans son discours d’ouverture, le 26 


qu’annoncé par le président 
février, la Commission sur les prob- 
leémes hospitaliers formée des repré- 
sentants officiels du Comité des H6pi- 
taux du Québee et du Conseil des 
Hépitaux de Montréal, présentait un 
mémoire sur les problémes hospitaliers 
4 la Commission Royale d’Enquéte 
sur les problémes constitutionnels. 


Fruit de nombreuses heures de 


recherches laborieuses et d'études 
attentives en comités privés comme en 
séances pléniéres de la Commission, 
ce mémoire devait s’imposer par ses 
conclusions générales et ses recom- 
mandations spécifiques. Dans l’aprés- 
28 juin, huit (8) 
renciers se sont succédés a la tribune 
faire connaitre ces 


recommandations. 


midi du confe- 


afin de mieux 
conclusions et 

M. Paul-Emile Olivier, comptable- 
conseil des Soeurs de Charité de la 
Providence a particuliérement attiré 
l’attention recommandation 
fort 


mémoire en question, a savoir: la de- 


sur une 


importante contenue dans le 
création d'une commission 


auprés du 


mande de 


consultative permanente 
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Ministére de la Santé. 

M. Marchel Piché, président du 
Conseil d’administration de Vhdépital 
Sanatorium St-Joseph et de I’Institut 
Lavoisier, a présenté les vues de la 
commission quant aux Droits consti- 
tutionnels en matiére d’hospitalisation 
et développa également le theme 
suivant: Décentralisation des devoirs 
et des pouvoirs entre les gouverne- 
ments fédéral, provinciaux et 
municipaux. 

M. Roland Levert, secrétaire admi- 
nistrateur du Comité des Hépitaux du 
Québec préconisa dans son exposé 
'établissement par le 
de la Province de Québec d’un systéme 
uniforme de distribution d’octrois 
pour la construction des hépitaux. Le 
Docteur R. Boutin, directeur médical 
a Vhépital Notre-Dame de Montréal 
expliqua aux délégués comment, selon 
la Commission sur les 
hospitaliers, devrait 


décentralisation 


gouvernement 


les vues de 
problémes 
seffectuer la des 
hépitaux. 

Le Docteur C. A. Gauthier, chef 
en neuro-psychiatrie a Vhdpital de 
'Enfant-Jésus élabora un point de 
vue fort contesté, a savoir la reconnai- 
ssance du principe de Tl indigence 
médicale. 

Enfin, M. Gaspard 
ordonnateur des services administra- 
tifs 4 lhépital Ste-Justine, fit part a 
des 


Massue, co- 


l'auditoire des responsabilités 
générations futures en matiére d’hospi- 
talisation. 

Parmi les conférenciers de marque 
de langue anglaise, on remarquait Mr. 
Andrew Pattullo, directeur, section 
des hépitaux de la fondation Kellogg, 
Dr. Maleolm T. MacEachern, directeur 
des relations professionnelles pour 
American Hospital Association, Dr 
A. C. McGugan, président de l’Associa- 
tion des Hépitaux du Canada, Dr. J. 
Gilbert Turner, directeur de l’hépital 


Royal Victoria, Montréal, et le Dr 
Georges Graham, directeur de Ellis 
Hospital, Schenectady, N.Y. Le 
Dr Charles U. Létourneau, assistant 
directeur de JlAmerican Hospital 
Association était également du nombre 
des orateurs de langue anglaise mais 
ce dernier présenta ses deux causeries 
dans les deux langues. 

Ces messieurs prononcérent leurs 
causeries durant la deuxiéme journée 
du congrés, le 29 juin. Durant 
cette journée tous les travaux pré- 
sentés convergeaient vers le theme 
général suivant: Droits et devoirs du 
personnel hospitalier. 

On aura noté que tous les confé- 
renciers du 29 juin, sauf le docteur 
Létourneau, étaient de langue anglaise, 
mais monsieur Roland Levert, le 
docteur Raphael Boutin et monsieur 
Paul-Emile Olivier se révélés 
des traducteurs experts. 
chaque causerie, ces messieurs, a tour 
de réle, donnérent en frangais, un 
clair résumé du travail présente. 

Monsieur Pattullo mis la note sur 
la nécessité de la préparation acadeé- 
mique de l’administrateur. Le docteur 
Charles U. Létourneau développa dans 
deux causeries de premiére valeur les 


sont 
A Vissue de 


sujets suivants: 

l. Les droits et devoirs du Mé- 
decin, et 

2. Les droits et devoirs du conseil 
d’administration. 

Faisant suite au docteur Létourneau, 
les délégués furent privilégiés d’en- 
tendre le président de | Association 
des Hépitaux du Canada, le docteur 
A. C. McGugan, présenter une magni- 
fique causerie intitulée: Droits et de- 
voirs des chefs de service. 


Dans |’aprés-midi, un forum général 
sur les sujets traités au cours de la 
journée, suivit l’exposé des docteurs 
Malcolm T. MacEachern et J. Gilbert 


Turner, qui traitérent respectivement 
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“This simple test shows how 
Gurity LISCO SPONGES 


twice the work... better! 








NOW SQUEEZE THE SAME AMOUNT OF 
LIQUID ON A LISCO SPONGE 


SQUEEZE LIQUID ON ANY ORDINARY 
GAUZE SPONGE 


What-a derence! 


Curity Lisco Sponge: Another exclusive 
Curity dressing, distinguished by the 
unique, condensed cotton web, covered 
with gauze. Designed for use as a post- 
operative dressing and wipe, it is lowest 
in cost and combines the safety of all- 


“These LISCO features are important | 


e HIGH CAPILARITY — spreads drainage, draws 


it away and keeps the wound dry and healthy. 


e GREAT ABSORBENCY ~— holds more drainage. 
ONE isco Sponge holds as much as TWO Gauze 
Sponges. Much more economical in use. 

© SAFETY —three layers of gauze prevent cotton fibres 
from coming out of the sponge. 

e@ SOFTNESS — all raw edges are sealed. Greater com- 
fort in use. 


gauze dressings with the softness and 


absorbency of cotton. 

The greater efficiency and economical 
cost of Lisco Sponges make them im- 
portant to the success of any ready-made 


dressings program. 


Include Lisco in your next order! 


Curity 


LISCO SPONGES 


A PRODUCT OF 
BAUER & BLACK 


DIVISION OF THE KENDALL COMPANY (CANADA) LIMITED 
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des droits et devoirs du comité co- 
joint et des droits et devoirs du conseil 


médical. 


La journée du 30 juin fut consa- 
crée a répondre a la question géné- 
rale: “Pourquoi le céut d’hospitalisa- 
tion est-il aussi élevé?” 

Dans Vexposé du probléme par la 
révérende Soeur Marie-Joseph, admi- 
nistratrice de |’ Hétel-Dieu Saint-Vallier 
de Chicoutimi, il ressort que les 
principales causes sont attribuables a 
augmentation générale du coat de la 
vie, plus spécialement a 
augmentation du coit de la main 
d’oeuvre, de 


mais 


des 
aux 
créé une 


léquipement et 
rendus 
causerie a 


services plus élaborés 
Cette 
forte impression et les commentaires 


qu’on imagine. 


malades. 


Aprés Vexposé du _ probléme, les 
réponses 4 la question générale furent 
données par le docteur Eugene Thi- 
bault, directeur médical a |’Hépital 
Général de Verdun, la révérende Soeur 
Audibert, r.h.s.j., économe a l’Hétel- 
Dieu de Sorel, Mademoiselle Alice 
Girard, directrice du Nursing 4a 
l’Hépital Universitaire de Montréal, 
le docteur Georges Graham, directeur 
de Ellis Hospital et monsieur J. H. 
Roy, surintendant de l’Hépital Saint- 
Lue. 


Ces conférenciers, dans l’ordre ci- 


haut mentionné ont expliqué  trés 
que les hépitaux ont 
fait et font encore pour diminuer le 


cout 


clairement ce 


dhospitalisation. La réponse 
Rien ne fut oublié, 
tant au point de vue médical, admini- 


était complete, 


stratif et du nursing, qu’au point de 
vue architecture et construction. 


Pour compléter le programme de 
la journée, monsieur J. H. Roy est 
venu répondre 4 la question suivante: 
“Les taux de Tlassistance publique 
sont-ils adéquats?” Je dois répondre 
que non, de dire le conférencier. “Un 
rajustement de taux s’impose donc 
solution 
Quant a 
permanente, de dire M. Roy, j’avoue 
que personnellement, il est difficile 
trouver “Tout au plus, 
pouvons-nous espérer qu'un plan 
dont les 


comme prov isoire a nos 


problémes”’. une solution 


den une, 
d’assurance-hospitalisation 
modalités restent a définir, et qui serait 
régi par des sociétés privées, servira a 
améliorer davantage la _ situation.” 
Monsieur Roy termine comme suit: 
“Selon la pensée méme du législateur 


qui nous a donné la loi de l’Assistance 


Publique, nos hdépitaux doivent 
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sur |’Etat pour survivre”! 
Et survivre, pour chacun de nos 
hépitaux, constitue le plus bel acte de 
dévouement, d’abnégation, de charité 
et d’héroisme qui soit. 


compter 


Notes on the Comité 


HE twentieth annual meeting of 

the Catholic hospitals of Quebec 

organized by the Comité des 
Hopitaux du Québec took place in 
Quebec City, June 28th-30th. Meetings 
were held in the great hall of the 
Quebec Winter Club while the com- 
mercial and scientific exhibits were in 
the huge armouries adjacent to the 
Club. 

Mass celebrated by Mgr. 
Alphonse-Marie Parent, Rector of 
Laval University and Mgr. Ferdinand 
Vandry, Vice-Rector of the University, 
delivered the sermon. 


was 


The convention was officially open- 
ed by Dr. Jean Grégoire, Deputy Min- 
ister of Health for Quebec while His 
Worship Wilfrid Hamel, Mayor of 
Quebec, welcomed delegates to this 
historic city and officially opened the 
exhibits consisting of 152 booths, rep- 
resenting 127 supply houses. 

In his presidential report, Reverend 
Father Hector L. Bertrand, S.J., re- 
viewed the brief submitted to the 
Tremblay Commission jointly by the 
and the Montreal Hospital 
Council. He stated that the 
most important issues raised in the 
submission, the development of a plan 


Comité 
one of 


for voluntary or compulsory hospital- 
ization insurance, would receive fur- 
ther careful study during the coming 
year. Father Bertrand referred to the 
participation by Quebec hospitals in 
the accelerated program for the ac- 
creditation of hospitals by co-opera- 
tion the Canadian 
sion on Hospital Accreditation and the 


between Commis- 
Joint Commission in Chicago. 

The president announced that the 
first French language school of hos- 
pital administration in Canada would 
take shape in 1955 and that students 
who have been studying various as- 
pects of hospital administration in the 
courses during the 
seven years would receive credit for 
their work towards a diploma. 


conducted past 


Report to Tremblay Commission 


Following the president’s report the 
balance of the first day of the meeting 


Les trois journées d’étude se sont 
terminées par un forum général sur 
administration des hépitaux et par 
adoption des voeux et résolutions 
du congrés, @ 


was devoted to more detailed discus- 
sion of various points covered in the 
brief presented to the Tremblay Com- 
mission. These sessions were presided 
over by Mgr. Victorin Germain of 
Quebec, President of the Catholic 
Hospital Association of Canada, and 
Dr. Carlton Auger of Quebec. 

Marcel Piché, Q.C., chairman of the 
board of St-Joseph Sanatorium and 
Lavoisier Institute, Montreal, explain- 
ed constitutional rights in matters of 
health and hospitalization and discuss- 
ed the division of responsibility be- 
tween municipal, provincial and feder- 
al governments. 

The method of distributing govern- 
ment grants for hospital construction 
and determination of the amount of 
the provincial contribution to such 
grants were discussed by Roland 
Levert and Paul-Emile Oliver of Mont- 
Mr. Oliver also outlined the 
reasons for the recommendation that 
a permanent consultative commission, 
representative of the hospitals, be set 
up to assist the Minister of Health. 

“Definition of a Medical Indigent”, 
“Decentralization of Hospitals”, and 
“The Responsibility of Future Gener- 
ations” were discussed by Dr. C. A. 
Gauthier, Quebec, Dr. Ralph Boutin, 
Montreal, and Gaspard Massue, Mont- 
real. 


real, 


Rights and Responsibilities 

The second day was devoted to a 
series of papers dealing with the rights 
and responsibilities of personnel con- 
nected with the hospital. These papers 
were delivered mainly in the English 
language with summaries in French. 

Andrew Pattullo, Director, Division 
of Hospitals, W. K. Kellogg Founda- 
tion, Battle Creek, Michigan, outlined 
the development of academic courses 
for the preparation of hospital admin- 
istrators and discussed the advantages 
of the academic approach to adminis- 
trative training. 

The rights and responsibilities of 
the practising physician, of the chiefs 
of services, and of the board of gov- 
ernors, were discussed by Dr. Charles 
U. Letourneau, Secretary, Council on 


(Concluded on page 85) 
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Facts... 


EVERY BUYER SHOULD KNOW 
ABOUT HYPODERMIC NEEDLES 


“Why do Bishop BLUE LABEL needles assure less cutting?” 


Unlike other hypodermic needles, Bishop BLUE LABEL 
needles, with exclusive Rapier Point design, have no 
sharp cutting edge along the bevel. Instead, Blue Label 


needles rely on their rapier sharp point to pierce the tis- 
sue. Then its smooth, tapered bevel spreads the tissue. 
Because there is no cutting edge, there is no cutting. 


“Why do BLUE LABEL needles prevent seepage?” 


Because the tissue is spread, not cut, the tissue forms a 
tight seal around the needle. When the needle is with- 


drawn, the tissue contracts like a rubber band. Seepage 
is almost impossible. 


“How can BLUE LABEL needles cause less pain?” 


Because the sensory nerve endings are practically at the 
skin’s surface, the pain caused by a hypodermic needle 
is only in its initial penetration of the tissue. By having 


a sharper point for quicker, easier penetration, and no 
cutting edge to cut or tear additional tissue, Blue Label 
needles cause less pain. 


“| thought all stainless tubing was alike, Why is BISHOP tubing better?” 


Yes, all stainless tubing is alike ... at the start. But 
the care of manufacture from the starting stock of 
1% inch round tubing, all the way to the finished 
piece of hypodermic tubing, means the difference be- 
tween clean, fracture-free tubing and inferior hypoder- 
mic tubing. Because Bishop is the only company to 


“Why is Bishop ‘Quality Control’ better?” 


One hundred and eleven years of fabricating precious 
metals has instilled craftsmanship and care in every 
Bishop manufacturing process. Because of these high 
standards, Bishop is not content with statistical or 
“2% in f Pig |. Bish standards i 
© margin tor error’ control. Bishop standards in- 


“How can BLUE LABEL needles save me money over other 


quality needles?” 


Because Bishop draws its own tubing, instead of buying 
from an outside source, Bishop’s initial cost is lower 
than other needle manufacturers. Because this saving is 
passed on to you, Bishop Blue Label needles sell for ap- 


In Canada—Bishop Hypodermic 
Needles and Syringes are dis- 
tributed by Johnson Matthey & 


control every stage of needle manufacture from the 
drawing of the original tubing to the finished needle, 
only Bishop can assure you exacting control of the 
hypodermic tubing. 





clude individual in- 
spection of every 
needle at 10. vital 
stages of manufac- 
ture. 


ff ROUNDED HERE 


MORE STEEL WERE 


, > / 
proximately 10% less SHARP HERE / 
than other quality / 

needles. 
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HE ANNUAL CONVENTION of 

the Canadian Dietetic Association 

was held this year in Halifax, Nova 
Scotia, where the Nova Scotian Hotel 
was a scene of great activity from 
June 7th to June 9th. Dietitians 
gathered here from all provinces of 
the Dominion. Mrs, Ruth Reid, presi- 
dent of the association, was from Mon- 
treal, the president-elect, Paula Reber, 
was from Vancouver. As Mrs. Reid 
so aptly expressed it—Montreal came 
to Halifax to hand over to Vancouver. 
Surely 
nation-wide. 


our professional interest is 


The convention arrangements were 
most ably directed by Sister Irene 
Marie, Halifax, and her committees 
chaired by Juanita Archibald of Truro, 
N.S. and Sister Frances Eleanor, 
Marion Brown, Patricia Giovannetti, 
and Helena Martin all of Halifax. The 
combined efforts of these energetic 
members of the association, with the 
help of their friends from the Home 
Keonomics Association, resulted in a 
most worth-while and busy program. 
Approximately 300 dietitians, exhibi- 
tors, and friends, all enjoyed them- 
selves immensely and the first Mari- 
time convention can well be voted a 
great success. New friends were made 
and old acquaintances renewed. As the 
program unfolded, serious meetings 
were followed by pleasant get-togethers. 

From the very first moment the aims 
of all dietitians—to render service to 
humanity, to maintain high profes- 
sional standards for good food service, 
and to accept responsibility in a nu- 
trition teaching program—were all 
brought out in the meetings and dis- 
cussions that took place, both formal 
and informal. 

University and hospital course di- 
rectors met to discuss problems such 
as: 

Are our courses adequate ? 

How can we improve our training 
program ? 

How can we arrange more suitable 
hours and working conditions for em- 
ployees to meet competition or what 
compensation can we offer in job 
satisfaction? 


How can we enlighten our young 
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people through vocational guidance? 

How can we do a better recruiting 
job? 

A panel discussion at the 1953 con- 
vention on the topic “Where are we 
going?” resulted in the formation of 
a committee to study another question 

“Where ought we to be going?” 
Mrs. Frances McOuat was chosen by 
this committee to make a survey en- 
titled “The Dietitian and Job Evalua- 
tion”. In a very fine report her re- 
commendations were that a further 


study should be made and that we 


Ainhliohts 
alifax 
Meeting 


Helen M. Smith, B.H.Sc. 
Director of Dietetics, 
Montreal General Hospital, 
Montreal, P.Q. 


must realize that stock-taking of our 
duties, our responsibilities and our 
lines of communication, through the 
dietetic ranks are most necessary. Fur- 
ther work is being done, following 
these suggsetions. 


The Constitution 


The excellent reports of the various 
committee chairmen showed what fine 
work is being done by these groups. 
This year the constitution of the Cana- 
dian Dietetic Association was revised 
and several amendments were passed. 
These amendments were suggested as a 
result of a great deal of careful thought 
on the part of the executive, always 
keeping before them their goal—to 
train dietitians adequately and main- 
tain high standards of achievement in 
the profession. Worthy of note was the 
change in experience required for as- 


Sponsored by 
The Canadian Dietetic 
Association 


sociation membership. A _ graduate 
dietitian who has not taken a dietetic 
internship must have three years’ di- 
versified experience attested by a per- 
son of authority. Formerly two years’ 
experience was required. 

We were very grateful to our lawyer, 
Margaret E. Perney, Q.C., of Toronto, 
for attending this meeting with us. 
She helped, too, when the question was 
raised regarding incorporation and 
registration of dietitians through a 
Dietitians Act. Miss Perney agreed 
that this would take some time but 
urged that we should institute this step 
on the provincial level. The meeting 
agreed that Manitoba should proceed 
in this and apply for registration, al- 
though it might be mentioned that 
Quebec’s dietitians became incorpora- 
ted in 1953. We feel that this is indeed 
a step forward in our history as dieti- 
tians. 


Speakers 


Our 1954 Convention was remark- 
able for the calibre of its speakers. We 
were indeed fortunate that these busy 
people were able to come to address 
us. 

The Violet Ryley—Kathleen Jeffs 
Foundation Memorial lecture given by 
Dr. Jean Mayer, Assistant Professor of 
Nutrition at Harvard University, was 
most informative and inspiring. Speak- 
ing on “Nutrition and Civilization”, 
Dr. Mayer presented a very modern 
aspect of this subject. Contrasting the 
lack or abundance of available foods 
in different areas of the world, he 
showed that obesity, a form of mal- 
nutrition, was a rich man’s disease, 
also a contributing factor in so many 
degenerative diseases. Dr. Mayer made 
it quite clear that dietitians had a 
great opportunity in a program of nu- 
trition teaching. 

At the annual banquet, Dr. Charles 
Glen King, Scientific Director of the 
Nutrition Foundation Incorporated, 
New York City, talked on “Today’s 
Food and Tomorrow’s Health”. He 
emphasized the seriousness of the 
health situation of the world and urged 
again that we use our training to work 


(Concluded on page 77) 


The CANADIAN HOSPITAL 





NOW! —a new variety — 
HEINZ JUNIOR MEATS 


for the babies in your care 


The already wide range of Heinz foods for infants— 


STRAINED MEATS ¢ BABY CEREALS 
STRAINED FOODS e JUNIOR FOODS 


has now been supplemented with a group of three high-quality protein Junior 
Meats for older babies. 

If you would like to taste and test these new varieties for texture, flavour and 
nutritional value, we shall be glad to send you samples. 


H. J. HEINZ COMPANY OF CANADA LTD. 
Dept. $.P.M., Leamington, Ontario 
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* Provincial Notes » 








Baitish Columbia 


KIMBERLEY. The Kimberley Hos- 
pital board has been advised by the 
provincial minister of health that ap- 
proval in principle has been given to 
the proposal to prepare plans for a 
new hospital building. Paul Smith, 
architect, Trail, B.C., has prepared 
62-bed 


preliminary plans for a 


hospital. 


Alberta 


CALGARY. Calgary 
Hospital’s $400,000 laundry 
plant has begun operation, Official 
opening and public inspection of the 
new laundry be held until 
fall when renovations to the Perley 


General 


The 


new 


will not 


maternity wing have been completed. 
Maternity from this wing 
have temporary 
quarters in the old hospital until al- 


patients 
been moved to 
terations are completed. Tenders for 
the new $1,800,000 nursing school 
and residence are expected to be called 
shortly. 


* ” " * 


CLARESHOLM. Plans are being con- 
sidered for the erection of a 32-bed 
long-term hospital here. It is estimated 
that an increase of one mill in both 
the municipality and the town areas 
of Nanton, Stavely, Claresholm, 
Granum, Macleod would 
build and operate such a hospital. 


and Fort 


* * ” * 


DEVON. 
was given to the town by the Imperial 
Oil Company Limited and which will 
be operated under the town council, 
has been opened here. The building 
contains 12 adults, four 
children’s bassinets, an 


A 16-bed hospital, which 


beds for 
four 
room, operating room, labour 
laboratory, 
living quarters for the matron, 


beds, 
X-ray 
room, and 


case room, 


at * Y 


EpMONTON. Construction of a two- 


storey addition to St, Joseph’s Hos- 
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pital is being planned. Operated by 
the Sisters of Providence of St. Vin- 
cent de Paul, the hospital now has 
302 convalescent beds. The hospital’s 
plan calls for increasing the accom- 
modation by 77 beds and adding 
physiotherapy, occupational therapy, 
x-ray, and laboratory services. 


GALaHAD. A $250,000 addition to 
St. Joseph’s Hospital was officially 
opened in June. The new building re- 
places a 26-year-old brick structure, 
operated by the sisters of St. Joseph, 
which will be used as living quarters 
for the sisters, nurses, and other mem- 
bers of the hospital staff. The addi- 
tion provides accommodation for 40 
patients and has a nine-bassinet nur- 
sery, labour room, operating room, as 
well as offices and dining rooms. 


Sashatchewan 


Canora. Burgesses of Canora Union 
Hospital District turned down a bylaw 
which would have provided authority 
for the issuing of debentures in the 
amount of $240,000 for the purpose 
of paying part of the cost of erecting 
and equipping a 10-bed hospital at 
Invermay and a 20-bed hospital at 
Norquay. The vote was the second in 
less than a year on the same bylaw. 


Cut KNIFE. 
tended the opening of the new Cut 
Knife Union Hospital in June. The 
new building, located on a 10-acre 
site, replaces the municipal hospital 
which was originally a Red Cross Out- 
post Unit, built in 1926. Two staff 
bedrooms, the matron’s room, furnace 
room, morgue, laundry, kitchen, 
storage room, staff dining room, and 
waiting room are located on the 
ground floor. The upper floor con- 
tains an operating and 
room, sterilizer and work room, x-ray, 


Over 400 persons at- 


room, case 


two double-room wards, two single 


rooms, isolation ward, nursery, utility 
room. a combined nurses’ station and 
doctors’ office, and washrooms. There 
is a ramp on the northwest corner of 
the building from the ground to the 
main floor for stretcher cases. 


ke * * * 


Nortu BatrLerorp. Signing of an 
initial agreement between local 300 of 
the Canadian Hospital Employees’ 
Union and the management of Notre 
Dame Hospital has been announced. 
Covering some 150 lay employees at 
the hospital, the agreement is effec- 
tive from January 1 to December 31 
of this year, It involves wage in- 
creases ranging upward from a mini- 
mum of $13 a month. Wage adjust- 
ments are retroactive to January 1. 
The contract also provides for four 
weeks’ annual vacation with pay after 
five years’ continuous service. 


Manitota 


Ste. ANNE. A 10-bed 
hospital unit has been opened here. 
The hospital, which was completed in 
one year, has a five-crib nursery, lab- 
oratory, and operating room. It was 
financed by $40,000 in debentures 
and $30,000 in grants from the muni- 
cipal, provincial, and federal govern- 


one-storey, 


ments. 


* * * " 


WinKLer. Complete details have 
been drawn up for a scheme to fin- 
ance the construction of a new nurses’ 
home and heating plant for the Bethel 
Hospital. The plan calls for an ex- 
penditure of $98,000. Of this sum, 
$30,000 is covered in federal and 
provincial construction grants. The 
remaining $68,000 is to be raised by 
the board through the sale of deben- 
tures or other forms of borrowing. 


Ontario 


CuatHaM. Hon. Mackinnon Phil- 
lips, M.D., Ontario minister of health, 
officiated at the cornerstone-laying 
ceremonies for the Chatham Public 
General Hospital’s new wing in June. 
The addition will increase ihe present 
capacity to nearly 300 beds and pro- 
vides space for new departments of 
pathology and radiology, as well as 
administrative offices and a new ma- 


ternity ward. »—> 
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X-ray course that brings you long-range benefits 


OU'LL never visit the classroom above. But 

the instructor is passing along information 
that means greater day-to-day efficiency for your 
x-ray operation, 

He's a member of General Electric's Engineer- 
ing Service staff, bringing a group of field serv- 
icemen up-to-date on the latest developments in 
the installation, operation and maintenance of 
G-E apparatus. In addition, he's one of the men 


at the factory who gets a telephone call if an 
unusual service problem is encountered on your 
X-fay equipment, 

Available through the X-Ray Department's 
local district offices, with headquarters at Mil- 
waukee 1, Wis., General Electric's Engineering 
Service is just one example of how you get much 
more than equipment when you buy G-E x ray 
apparatus, 


Progress is our most important product 


ar 


GENERAL @@ ELECTRIC 


(1) INSTALLATION PLANNING SERVICE . . Expert layout of your complete x-ray 


of the many (2) TECHNICAL SERVICE 


extra services you (3) EMERGENCY SERVICE . . 
get from 


General Electric 
X-Ray (5) MAXISERVICE® .... . 


(4) ENGINEERING SERVICE . 


(6) SUPPLY SERVICE ..... 


facilities down to the last detail 

« Operative technical experience available 
on latest technics and procedures 

- Day or night fast, factory-trained serv- 
ice and quality repair parts at your call 
Field service personnel are kept up-to- 
the-minute on latest equipment advances 
You can rent G-E x-ray apparatus. No in- 
itial capital outlay, no obsolescence risk 
Extensive local stocks of x-ray accessories 
and supplies at 68 field offices. 


In Canada these services available through General Electric X-Ray Corporation, Lid. 
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Provincial Notes 
(Concluded from page 52) 


CORNWALL. The cornerstone of the 
new $3,500,000 Hotel Dieu Hospital 
was blessed and laid, at an impressive 
ceremony in June, by His Excellency 
Most Rev. Rosario Brodeur, Bishop of 
Alexandria, and Hon. Mackinnon 
Phillips, M.D., provincial minister of 
health. 


” . * * 


Hamitton. Construction of five 
new buildings at the Ontario Hospital 
on the Mountain, at a cost of $3,500,- 
000, will begin shortly. This expan- 
sion program will be followed by a 
$750,000 renovation program to im- 


prove the present structures, 
= e * * 


Hearst, On June Ist, St. Paul’s 
Hospital, which has been operated by 
the Women’s Missionary Society of 
the United Church of Canada for the 
past 31 years, was sold to the sisters 
of Providence. The hospital will now 
be known as Notre Dame Hospital, 


MATHESON. The new 29-bed Bing- 
Memorial Hospital has been 
officially opened. Built at a cost of 
$250,000, the hospital is named after 
the late Dr. Bingham, at one time pro- 
fessor of surgery at the | niversity of 


ham 


Toronto. 
* n x > 


NiaGara Fatus. A public drive for 
funds to help cover the cost of erect- 
ing a new $3,000,000 Greater Niagara 
General Hospital has exceeded its 
$600,000 goal by $50,000. 


” ” ” * 


Nortu Bay. Plans for the construc- 
tion of a 1,300-bed mental hospital 
near here have been announced by 
provincial government officials in 
Toronto, The new hospital will be 
erected at Cook’s Mills on the east 


side of the Ferguson highway about 
five miles north of the northern limits 


of North Bay. 


SUDBURY. Work is progressing 
rapidly on the new six-storey Sudbury 
Memorial Hospital and it is expected 
that the building will be completed by 
June, 1955. The hospital will have 


54 


accommodation for 267 patients when 
completed. 


Winpsor. The board of control of 
the Metropolitan General Hospital has 
approved in principle a plan for the 
addition of a psychiatric wing to the 
hospital, To contain 30 beds, the wing 
would also have facilities for treatment 
and therapy rooms. 


Quebec 


MontreaL. The board of govern- 
ors of the Children’s Memorial Hos- 
pital have announced that the hospital 
will be known henceforth as the Mon- 
treal Children’s Hospital. Work has 
begun already on an expansion pro- 
gram for the hospital which is ex- 
pected to be completed by December 
1955. The hospital will be moved 
from its present site on Cedar avenue 
to the building which houses the West- 
ern Division of the Montreal General 
Hospital. 


Montreat. Cardinal Leger of Mon- 
treal officially opened the new 480- 
bed Maisonneuve Hospital on As- 
sumption blvd. in June. The 13- 
storey building has 42 beds set aside 
in one section for the Institute of 


Cardiology. 


New Brunswick 


CAMPBELLTON. Premier H. J. Flem- 
ing of New Brunswick officially 
opened the new Provincial Hospital 
in June. The present buildings are 
centered on a 900-acre estate and will 
be the nucleus of a larger hospital 
which will be expanded in the future. 
The new buildings have a bed capacity 
of 225 and are estimated to cost about 
one and three-quarter million dollars. 
It is expected that the institution will 
have accommodation for over 1,000 
when the over-all construc- 
tion is completed. 


persons 


. 7“ 


Minto. A new wing at the Minto 
Hospital is nearing completion and 
will cost approximately $70,000. The 
two-storey brick building will replace 
a large part of the older wooden 
structure, 


Woopstock. The cornerstone of 
the new Carleton Memorial Hospital 
was laid in June. When completed 
the new building will cost approxi- 


mately $1,000,000. 


New Method of Trachoma Control 


A new method of treatment for 
trachoma sufferers has been demon- 
strated at the Alexandria Faculty of 
Medicine, Alexandria, Egypt, by Pro- 
fessor Gholi Chams of the University 
of Teheran, Teheran, Iran. This 
method, introduced in Iran by Pro- 
fessor Chams in 1931, involves electro- 
coagulation and has been used so suc- 
cessfully in the schools in Teheran that 
the incidence of tachoma has dropped 
from 45 to 2 per cent in the past five 
years. 

Professor Chams’ 
trachoma control is based on the con- 
tention that the virus is found not 
only in the conjunctiva but also in the 
tarsus and supratarsus, the deeper 
layers of the lid. These areas are not 
reached by other forms of treatment 
and thus the disease is seldom com- 
pletely eliminated. In electroc-coagu- 
lation, however, heat is produced 
which reaches all the affected parts. 
It requires an apparatus with two 
electrodes, the positive one a ball of 
2.5 millimetres in diameter, with which 
the conjunctiva is slowly and forcibly 
massaged. This, Professor Chams 
states, causes the infection to disap- 
pear within 10 to 15 days, through the 
formation of a supple scar. 

Electro-coagulation, Professor Chams 
claims, has four points in its favour 


approach to 


over other current methods of treat- 
ment. Firstly, it is a short treatment, 
thus checking the spreading of the dis- 
ease which is highly _ infectious. 
Secondly, it is cheap—one apparatus 
costs about $300 and will serve thou- 
sands of people while antibiotics cost 
about $100 for each person who re- 
ceives full treatment. Thirdly, electro- 
coagulation produces a supple scar 
while other methods of treatment may 
produce what he calls a “deformed 
scar”, damaging the cornea of the eye 
and causing serious complications. 
Lastly, only one visit to the doctor is 
necessary and a nurse can follow the 
patient until the cure is complete 
whereas other treatment 
require many applications of antibio- 
tics, silver nitrate, copper sulphate, or 
other medicaments. 


methods of 
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eliminate towel waste with WESTROLL! 








It’s human nature to take advantage of an overly generous paper 
towel dispenser. Particularly so with interfold or flat towels 
where two, three or even four are used for one drying. But with 
Westroll, people tend to take just enough and no more. You save 
as much as 40% on towel costs. 

Tests show Westroll users average only 17 inches of paper, 
against 22, 38, or 44 inches of interfold. Users can crank out 
exactly the amount of towel necessary — even as little as two 
inches for lipstick removal! These are immediate savings. 

You also save on maintenance. One filling of a Westroll mi- 
cromatic dispenser is equivalent to four fillings of the ordinary 


i . di in- 
The Westroll towel dispenser has relatively few ror tay — Westroll dispensers are loaned and main 


working parts, so its maintenance factor is 
negligible. Westroll dispensers are stream- 
lined, easy to keep clean, They assure a con- 
stant supply of towels, help keep washrooms 
spic and span, save costly janitors’ time. 


Westroll towels are outselling our interfold towels 20 to 1. 
No customer has ever switched back to interfold towels after 
trying Westroll! 





WANT DETAILS? 
Tear out this coupon and 
mail with your letterhead 


Dept. 22 


I'm interested in: 


C) A FREE leaflet on 
WESTROLL. 
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Displaying proper Western exuberance are, left to right: | Sorensen, Youngstown, 
Alta.; Mrs, Margaret Duthie, Dorothy J. Guild, Margaret Baxter, Mrs. Nan Graham, 


Frances Tennant, and Mrs. 


™URING THE WEEK of June 6th 
D.. 12th, 1,200 
gathered at Banff, Alta., for the 
biennial convention of the Canadian 
Nurses’ Association. There were many 
highlights in the week-long program. 
One of these was the welcome given 


over nurses 


to the nurses of Newfoundland as they 
made their official entry into member- 
ship in the C.N.A. 

The keynote address of the meeting 
was that prepared by the Hon. Paul 
Martin, Minister of National Health 
and Welfare, Ottawa. Since Mr. Martin 
was not able to be present at the meet- 
ing, his address was read by Dorothy 
Percy, R.R.C., chief nurse consultant 
in Mr. Martin’s department. In his 
speech, Mr. Martin 
change in the terms of the hospital con- 
struction grant which will provide for 


announced a 


substantial federal assistance towards 
training facilities in hospitals. In the 
future, matching grants will be avail- 
able on the basis of $1,000 for every 
4300 square feet of approved floor area 
in the construction of necessary addi- 
tional training facilities contained in 
or connected with a hospital. This 
would apply to classrooms, auditoria, 
demonstration rooms and so on. 
Regarding civil defence prepared- 
ness, Mr. Martin noted that 28,000 in- 


This is a brief summary of information 
contained in the account of the convention 
written by Margaret E. Kerr, Editor of “The 
Canadian Nurse” Miss Kerr's article ap 
pears in the August issue of that journal. 
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Nora Mellan, all of Calgary. 


dividual nurses have received special 
instruction. Six provinces have in- 
corporated civil defence instruction in 
their basic teaching for student nurses. 

In a report, presented by the chair- 
man of the finance committee, Gladys 
J. Sharpe of Toronto, large charts were 
used to illustrate the growth of the 
Canadian Nurses’ Association. It was 
estimated that by 1956 the association 
would have a membership of 38,000, 
Since expanding activities demanded 
new and larger quarters for the na- 
tional office, voting delegates at the 
convention were asked to consider the 
new head- 
both 
head- 


question of obtaining 
quarters. They voted to move 
the office and the 
quarters of The Canadian Nurse from 
Montreal to Ottawa. 


national 


An interesting panel discussion, led 
by Gertrude Hall, Calgary, considered 
the changing patterns in nursing edu- 
cation, for the benefit of the 163 stu- 
dent nurses who had come from 
various parts of the country to attend 
the convention. Later, they adjourned 
to their “buzz groups”, where they 
discussed problems of special concern 
to them as student nurses. 

\ symposium, entitled “The Nurse 
and Social Security” evoked an over- 
whelming response among delegates, 
demonstrating the concern every nurse 
feels for her future. Speakers 
pointed out that a great deal of the 
present restlessness among nurses was 


for 


own 


due to their search security. It 


Nurses 


Enjoy 


Western 


Welcome 


was decided that good employment 
policies should not be left to chance 
and that the association should assume 
some responsibility for planning § se- 
curity. Growing out of the over-time 
discussion resolution to have 
the C.N.A. once again study the possi- 
bility of sponsoring pension plans for 


was a 


its members. 

The special problems and oppor- 
tunities in psychiatric nursing were 
considered in another symposium. 
C. A. Roberts, M.D., director of the 
division of mental health in the Depart- 
ment of National Health and Welfare, 
pointed out the enormous discrepancy 
between the number of graduate nurses 
needed for service in our psychiatric 
hospitals and the number actually en- 
gaged in work there. Only 2.9 per 
cent of the available registered nurses 
are working in psychiatric hospitals. 

In a panel discussion, entitled “Why 
Communications?”, the consensus of 
opinion was that good public relations 
is the responsibility of every nurse, 
from the youngest student to the oldest 
As a result of their buzz 
session, the student nurses 
mended that the part of the nursing 
course devoted to professional respon- 
sibilities be advanced from the final 
six months of training to early in the 
intermediate year. Thus, long before 
she graduates, every nurse will know 


graduate. 
recom- 


what professional responsibilities she 
will be expected to assume—-what being 


(Concluded on page 58) 
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New style accounting 
with the National Class 31 machine 


SAVES 202 T0 40% OVER OLD-FASHIONED METHODS 


STANDARD FULL AMOUNT KEYBOARD ©® Faster, easier 
to operate ¢* All ciphers print automatically ¢ 
Amounts fully visible; can be quickly verified, or 
errors corrected, before printing * ‘wo or more keys 
can be depressed simultaneously * ‘‘No Glare” 
finish eliminates eye fatigue ¢ Up to 14 key columns 
of listing and accumulating capacity available ¢ 
Additional symbol keys also available. 


ELECTRIFIED TYPEWRITER KEYBOARD — Standard 
arrangement — familiar to every office worker. 
Smooth, easy to operate. Permits unlimited des- 
cription on same machine. Ideal for invoicing. 
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It combines more money-saving 
time-saving features than 


J 
~) 


any other accounting machine. 


FREE BOOKLET: ‘‘How to save money on 
your accounting.’”’ Available from your 
local National representative or write to 
the Company, 222 Lansdowne Avenue, 
Toronto, Ontario. 


Ask your nearest National representative 
for further details 


MTA 


CASH REGISTERS - ADDING MACHINES 
Pceeeltl Bal [em Pte, is 


THE NATIONAL CASH REGISTER 
COMPANY OF CANADA LIMITED 


Head Office: Toronto Sales Offices in Principal Cities 


BE SURE TO VISIT US IN THE BUSINESS 
EQUIPMENT BUILDING AT THE C.N.E. 





Legal Problems 
(Concluded from page 33) 


belong to the hospital and their con- 
tents need not be divulged, except in 
response to a subpoena issued by a 
Court of Competent Jurisdiction. In- 
deed, you may render yourself liable 
for damages for improperly releasing 
information to people who have no 
right to know what happened to the 
patient while he was at the hospital. 
Insurance companies, when seeking 
records and histories from hospitals 
and doctors, provide you with a con- 
sent form signed by the former patient 
Make that is of 
recent date, If not, send it back and 
ask for a new one of current date. 


sure such consent 


Signing of Wills 
From time to time, your staff will 
be asked to witness the will of a 
While I know that this is a 


nuisance to you, it is a service that is 


patient. 


sometimes necessary and I urge you to 
co-operate, No one, least of all law- 
yers, likes drawing a will for a critic- 
ally ill person; but some times it can- 
not be avoided. There are still some 
persons in this world who delay the 
making of their will the last 
possible moment, which is, of course, 


a great mistake, The only concern you 
need have when you witness a will is 
that the testator 
the will 
That is, each witness ought to be pre- 
pared to state then, and at all times 
thereafter, that the person making the 
will had sufficient mental capacity for 
the purpose. If in doubt on that point, 
I would refuse to become a witness. 
As you know, the 


the person making 
has testamentary capacity. 


will must be 
signed by the testator in the presence 
of both witnesses, who in his presence, 
and in the presence of each other, sign 
the will, And please, when witnessing a 
will, sign your full name so others can 
later decipher it. The mere signature of 
a witness is enough, but some signa- 
tures are so impossible to read, we ask 
witnesses to sign in full—that slows 
them up! On the other hand the person 
making the will should be advised to 
sign his usual bank signature, so it 
can be more readily identified later 
on, if need be. But any mark, intended 
as a signature, is sufficient for that 
purpose, as for instance, an “X”, 
Incidentally, a holograph will—that is 
a will wholly in the handwriting of the 
deceased without witnesses—is invalid 
in B.C., although it is valid in some 
other provinces. 
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If any accident occurs in the hos- 
pital, to a patient or visitor, or if any 
untoward event occurs in the operat- 
ing room, if anything occurs that may 
be the subject of a later judicial en- 
quiry, make sure that written state- 
ments, containing full particulars, are 
made at once. You may be called upon 
to relate in Court a year or two later, 
exactly what happened, and notes such 
as these, made at the time, may then 
be used to refresh your memory while 
in the witness box. If you are insured, 
send full particulars to your insurer at 
once. Dv not admit liability and do 
not attempt, yourself, to negotiate any 
settlement. Leave that to your insurer. 
But do be kind and humane to the 
injured, and his relatives. In those 
circumstances, yours is the difficult 
situation of conveying sympathy with- 
out admitting fault. That is not an 
easy task, but the success of your effort 
may affect the attitude which the 
injured party later adopts. 


Libel and Slander 

We are, all of us, when expressing 
our candid opinions of others, liable to 
run afoul of the law of libel and sland- 
er. This is, perhaps, particularly true 
of professional people who are some- 
times hypercritical of their associates 
and a little bit inclined to judge others 
by their acts while judging themselves 
by their ideals. 
staff, including the nurses, who are in 
a position to make odious comparisons, 


Members of your 


should be warned not to impute any 
lack of skill to any professional per- 
son. Such words are highly dangerous 
and may be slanderous. 

Hospital boards, too, are sometimes 
placed in embarrassing situations when 
considering whether or not, for in- 
stance, to permit a certain doctor to 
practise in the hospital, when suspend- 
ing privileges already granted, or when 
considering the dismissal of a nurse, 
and so on. In general, it may be said 
that if you act at all times in good 
faith, for the good of the hospital, what 
you say at a Board meeting is “privi- 
leged” and not actionable, even if your 
statement later proves to be wrong, or 
incapable of proof. But, if you discuss 
such a matter outside the board meet- 
ing, the occasion is no longer “privi- 
leged”—so never do that. 


Duty to Visitors and Tradesmen 
Because you operate a public institu- 
tion, to which the public are invited 
or permitted to call, you are under a 


legal duty, similar to merchants, to 
keep your premises reasonably safe. 
Therefore, tumble-down stairways, 
badly lighted hallways, defective 
elevators and other such “traps” in 
which the public will be injured will 
render you liable in damages. 


Office Administration 

For the benefit of ‘the 
department, I might say that a cheque 
from a patient marked “payment in 
full” that does not pay the account in 
full, does not discharge the debt. But 
do not return it—just cash it, and 
write for the balance. 

Sometimes you will receive N.S.F. 
cheques in payment of an account. To 
write such a cheque, knowing that it 
will be marked N.S.F. when it reaches 
the bank, is a criminal offence. How- 
ever, do not send out a letter threaten- 
ing criminal prosecution in order to 
induce payment. That action, I think, 
is what is called compounding a 
felony, and is, itself, an offence, so 
both of you may end up in jail. It 
is perfectly all right to threaten to sue 
(in the civil Courts) if payment is not 
It is never right to threaten to 
prosecute, in the criminal Courts. 

In conclusion, I would like to say 
that my remarks amount to little more 
than “legal hints” on problems that 
may arise from time to time. They 
should not be used by you except 
perhaps as a guide—a guide, that is, 
to your lawyer’s office. 


collection 


made. 
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(Concluded from page 56) 
a top-notch graduate 


means, 


nurse really 


New Officers 
The following officers were elected: 

President: Gladys J. Sharpe, Toronto, 
Ont. 

Ist Vice-President: Trenna G. Hunter, 
Vancouver, B.C. 
2nd_ Vice-President: 
Montreal, P.Q. 
3rd Vice-President: Muriel E. Hunter, 

Fredericton, N.B. 

Members of the Nursing Sisterhoods: 
Sr. Helen Marie, Maritimes Region; 
Sr. Denise Lefebvre, Eastern Region; 
Sr. M. de Sales, Central; and Sr. M. 
Lucita, Western Region. 


Alice 


Girard, 


Happiness is a perfume you cannot 
pour on others without getting a few 
drops on yourself. — Ralph Waldo 
Emerson 
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When planning a laboratory... 
use a CAVADIAN CHTALOGUE 





Equipment Planning and Consulting Service 


A variation of even a few inches in the location of any of 
the main service line outlets leading into a laboratory can 
disrupt an entire arrangement. 

Because all these service lines must fit, in their proper relation- 
ship, within the framework of the cabinet, the importance 
of early planning to assure the proper positioning of the outlets 
is readily understandable. 

Our planning Department is designed to render this service. 
In its files are over 1,300 equipment layouts reflecting the 
experience of chemists, educators and architects and demon- 


INSTALLATION SERVICE 


Art Woodwork experts are available to supervise 


complete installation. Ask our representative. 





Ontario Representative: 
JAMES H. WILSON LTD., 
88 Adelaide Street West, Toronto 
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strating the continuing development of efficient layout in relation 
to modern laboratory technique. 

You may benefit from this composite experience. 

Our representative will study your requirements with you and 
plans will be drawn showing suggested equipment and arrange 
ment in conformity with his report. 

NO PURCHASER OR PROSPECTIVE PURCHASER BEARS ANY 
OF THE EXPENSE OF THIS SERVICE—its maintenance is covered 
by a definite appropriation for development and research. 


Write us whenever we can be of assistance. 


ohm cele) e)d Si imiteD 


940 OUTREMONT AVE. 
MONTREAL, CAN. 





A Visit Down Under 
(Continued from page 41) 
ance new construction or rehabilita- 
tion of old structures they make their 
need known to the Hospital Com- 
mission or the proper authority of the 
state. 
There is only one taxing body in 
Australia 
request for funds is included in a bud- 


the federal government. The 


get made up by each state government. 
All state governments submit budgets 
to the federal government outlining 
The 


state representatives get together and 


their needs and requirements. 
decide on the division of these funds 
among the states, usually on a popula- 
tion basis. After allotments have been 


made, the states designate various 
amounts for certain purposes, one of 
which is capital expenditures for hos- 
pitals. The money is then turned over 
to the hospitals, according to recom- 
mendations of the State Hospital Com- 
mission or proper authority, and in- 
dividual hospitals use their respective 
allocations for the purposes specified. 
There effort to 


money for capital purposes but it is be- 


is some local raise 


coming increasingly less. 

There is urgent need at present for 
a special appropriation of a sizable 
construction, addi- 


amount for new 


tions, or rehabilitation of teaching 
hospitals associated with the four medi- 
cal schools, This is necessary to pro- 
vide adequate teaching facilities, equip- 
ment and personnel to carry the res- 
sponsibility for the final or clinical 
years in the education of medical 
students. 


It was noted that most of the money 


appropriated annually was needed for 
replacing and rehabilitating rural hos- 
pitals. Most hospitals existing 50 years 
or over need replacement in order to 
keep pace with the advances in medi- 
cal science and hospital service. While 
in no way discounting the splendid 
work of the Hospital Commission of 
New South Wales and the Hospital 
and Charities Commission of Victoria, 
we must not overlook the urgent need 
for adequate teaching facilities in 
maintaining the standard of medical 
education desired in Australia. 

It is hoped that the Australian gov- 
ernment will see its way clear to make 
adequate appropriation for the pressing 
needs of teaching hospitals or that 
some method be developed to make 
funds available immediately for this 
purpose. Health is dependent on well 
trained physicians and well trained 
physicians cannot be assured if there is 
not a high standard of medical educa- 
tion and the available means to carry 
it on. 


Hospital Districts 
Rural hospitals in Australia are 
generally well organized and managed. 
When there in 1925-26, I gave special 
attention to a study of the classifica- 
tion of hospitals, based on facilities, 
personnel and equipment or, in other 
words, what work they can undertake 
with safety to the patient. The classifi- 
cation involved metropolitan, base, dis- 
bush 


hospitals, and 


It was gratifying to 


trict, 
nursing centres, 


cottage 


observe development in this respect 
since my visit 27 years ago. In each 


district, there is a base hospital or 


dustralia’s Famous Koala Bear 


one up to full strength. Other hospitals 
within the district are dependent on 
the base hospital for their major 
services. 

I would recommend the trustees, ex- 
ecutive and supervision personnel of 
the hospitals within the district meet 
together in conference regularly to dis- 
cuss local problems and carry on an 
educational program. I would also 
recommend that members of the 
administrative and supervisory staff 
of the base hospital, such as 
the administrator, director of nurs- 
ing service, dietitian, medical record 
librarian and _ others, visit the 
smaller hospitals and help them with 
their problems. It is suggested that 
nurses in training have a tour of duty 
in the more rural hospitals of the dis- 
trict. 


Ambulance Service 


Australia gives special and com- 
mendable consideration to transporta- 
tion of its sick and injured. The am- 
bulance service in each of the states 
visited is well organized and efficiently 
operated on a state-wide basis, centrally 


controlled and maintained, mostly 
through voluntary contributions, fees 
from patients, and sometimes state 
subsidy. 

The ambulance 
tegically located throughout the state 
so that no ambulance has to travel 
more than 40 or 50 miles. These veh- 
icles, well equipped and maintained, 
are staffed with competent drivers and 
first aid personnel. 

In New South Wales, the ambulance 
service operates under the Commission 
on Hospitals. In Victoria, the state- 
wide ambulance service is under the 
Commission on Charities and Hos- 
pitals. In South and West Australia, 
the service operates under the St. John 
Ambulance Association with head- 
quarters in each state. 


services are stra- 


Nursing 

The visitor is impressed with evi- 
dence of good nursing care when 
making rounds in the wards of Aus- 
tralian hospitals. He will notice par- 
ticularly the cleanliness and wholesome 
atmosphere of the wards. There ap- 
pears to be an adequate number of 
nurses under competent supervision for 
bedside care. Working and living con- 
ditions are good and conducive to 
nursing as a career. Usually each nurse 
has a room to herself in a fine resi- 


(Continued on page 62) 
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FORCEPS 


by 
A.GHLI. 


For many years A.C.M.I, has designed and constructed for- 
ceps with meticulous attention to detail and uncompromising 
excellence of workmanship. The close cooperation of the 
profession has resulted in the production of forceps that 
can be used in a wide variety of conditions. 

The developments and new designs in biopsy forceps 
for bladder, bronchial, and rectal conditions have pro- 
vided a distinct advance in manipulation and have 
made possible a positive diagnosis in early cases of 
malignancy. 

Each forceps possesses the inherent strength 
and durability of A.C.M.1. instruments. 

Articulating parts function smoothly and 
precisely. 

Exterior surfaces are machined and pol- 
ished to a satin smoothness permitting direct 
introduction of instruments such as the 
Lowsley grasping forceps and the Cop- 
pridge ureteral stone forceps without 
resort to a sheath. 





Upp. aloe Br TCHS Ope 
and Forcepe j Illustration shows a polyp drawn by suction into 
lower jaw of Broyles laryngeal suction forceps 





Broyles laryngeal suction forceps 
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Holinger upper lobe biopsy forceps 





Lowsley grasping forceps 


aiming, | ODSY pelt en from a tums 
mwonchu spper lobe 


Illustration shows a biopsy specimen being ob- Turell rotating rectal biopsy forceps 
tained from a tumor with the Holinger upper lobe 
biopsy force; 





WRITE FOR LITERATURE DESCRIPTIVE Coppridge ureteral stone forceps 
OF THE MANY OTHER TYPE FORCEPS. 
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A Visit Down Under 
(Continued from page 60) 


dence on the hospital grounds. 

The training of nurses generally is 
on a three-year basis, excepting in New 
South Wales where it is four years. 
Throughout Australia, the nurse must 
spend an additional year in training 
if she desires to do obstetrics. 

The Melbourne School of Nursing is 
located in Malvern, a suburb of Mel- 
bourne, Victoria. A central school of 
nursing for five hospitals in Mel- 
bourne, it is a modern building, well 
equipped for teaching purposes, and 
has an excellent full-time faculty. Stu- 
dent nurses from affiliated hospitals 
come to this central school once a year 
for a block of their time, to attend 
lectures, demonstrations, seminars and 
study without the distraction of ward 
work. Their practical training is re- 
ceived in the wards of affiliated hos- 
pitals, The school is supported finan- 
cially by the state of Victoria through 
the Commission on Hospitals and 
Charities. 


Food Service 

The training of dietitians in Aus- 
tralia has assumed a good level and 
most hospitals have a well organized 
dietary department. As in this country, 
food service and its administration in 
hospitals takes up a large percentage of 
the budget. Some of the larger hos- 
pitals lean towards the food-manager 
plan, or caterer, as designated in one 
of the institutions 
hospitals, however, the dietitian is in 
full control of the food service and has 


visited. In most 


an important status in the hospital or- 
ganization. It is apparent that the 
success of the food-manager plan de- 
pends on the general knowledge the 
manager or caterer has of food values 
and cooperation with the dietitian. 
Because it has an important bearing 
on recovery and convalescence of the 
patient and the resistance of personnel 
against disease, there is need for more 
attention to nutrition in hospitals. 


Medical Records 
There has been a great impetus to 
the training of medical record li- 
brarians since the visit to Australia of 
Edna K. Huffman of Chicago, IIL, 
about three years ago. Better organized 
record departments are apparent and 


the quality of medical records is good, 
excepting those on private patients 
which, in most instances, were lacking. 
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The idea of keeping records in hos- 
pitals on private patients has not yet 
been universally accepted by the medi- 
cal profession, although good records 
on these patients are kept in each 
doctor’s office. 

An opportunity was afforded me to 
meet the medical record librarians of 
New South Wales and Victoria in 
session and discuss with them many of 
their problems. They were particularly 
interested in the newer methods of 
securing medical records and using the 
information to advantage. I found 
them a very enthusiastic, progressive 
group. 


Need for Hospital Standards 


There was general interest mani- 
fested throughout Australia in the de- 
velopment of uniform standards for 
hospitals. In the United States and 
Canada, this is called hospital stand- 
ardization or accreditation. On each 
occasion the subject was discussed 
there was an expressed desire to in- 
stitute a similar movement in Australia, 
provided the necessary finances and 
sponsorship were made available. 
There is no doubt this would be of 
great value to all hospitals in the care 
of the sick and injured, as well as 
medical education and hospital ad- 
ministration, It is hoped serious con- 
sideration will be given to this matter. 
Obvious interest was also shown in 
the Point Rating System for Hospitals. 


Hospital Administration 

The Australian Institute for Hos- 
pital Administrators has been estab- 
lished for eight years. Admission is 
based on knowledge, experience and 
examination. The present membership 
embraces 64 fellows, 42 associates, 265 
students, and one honorary fellow. 

The Institute has a number of 
worthy objectives but its real purpose 
is to elevate the standards of hospital 
administration through education and 
training. Towards this end, the In- 
stitute has an extension course for 
hospital administrators throughout 
Australia. Texts in the form of loose- 
leaf tutoral booklets, covering the en- 
tire field of hospital administration, 
are sent to the registrants in the course 
for study. 

Examinations aro conducted by the 
Institute and a careful evaluation 
made of the student as to knowledge 
of hospital administration. There is 
no time limit to complete the course 
but the student must cover each of 


four parts and pass an examination on 
the content. When he has accom- 
plished this, he is certified as a mem- 
ber of the Institute and later can pro- 
ceed to fellowship, passing an examina- 
tion and submitting a thesis of a re- 
search nature. 

If he is a member, he is entitled 
to put after his name the letters 
M.I.H.A. (Member of Institute for 
Hospital Administrators) and, if he is 
a fellow, the letters F.I.H.A. (Fellow of 
Institute for Hospital Administrators) . 
Personally, I am proud to hold an hon- 
orary fellowship in the Institute. The 
Institute is doing excellent work in 
filling a great need and should be en- 
couraged. It has an invaluable effect 
on bettering hospital administration 
and service. 

It is believed the course could be 
improved by having the students come 
together for 10 days or two weeks an- 
nually in a central place for the re- 
view of the lessons sent to them during 
the year. 


University Course 

In addition to the Institute for Hos- 
pital Administrators, now established 
and progressing successfully, there is 
need for a university course in hospital 
administration on the graduate level, 
leading to a degree standing as now 
offered by some 12 universities in the 
United States and Canada. 

I found considerable interest for 
such a course in the School of Public 
Health at the University of Sydney. 
During a conference with officials of 
the university and others, including 
Doctor Herbert H. Schlink, President 
of the Australian Hospital Association, 
there was a discussion of the need and 
how to establish and finance a program 
of this nature. All agreed that further 
thought should be given to such a 
development. 


Rural Hospitals 

Signal progress is being made in 
rural hospitalization in Australia. Our 
visits to some of these hospitals and 
conferences with officials in charge 
gave us good perception of this service. 
We obtained a great deal of informa- 
tion in this regard through conferences 
with members of the Hospital Com- 
mission of New South Wales, the Hos- 
pital and Charities Commission of 
Victoria, the Director-General of Medi- 
cal Services of South Australia, and 
the Minister of Health for Perth. In 
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Region No. 8 of Ontario Auxiliaries 
Holds Inaugural Meeting 
The inaugural meeting of region 
No. 8 of the Women’s Hospital Auxili- 
of On- 
tario, was held in June, at St. Joseph’s 
Hospital, Peterborough, Ont. 
Thirty-eight members were present, 
representing auxiliaries in Bowman- 
ville, Lindsay, Oshawa, Port Hope, 
Port Perry and Peterborough. Guests 
were welcomed by Mrs. B. Monaghan 
on behalf of St. Joseph’s Hospital aux- 
iliary and by Mother Josepha on behalf 
of the hospital, John Hornal, super- 
intendent of the Peterborough Civic 
Hospital brought greetings from that 
institution. Mrs. H. G, Horning, presi- 
dent of the provincial auxiliaries as- 


aries Association, Province 


sociation, was guest speaker. 

Reports on projects undertaken by 
the individual auxiliary groups repre- 
sented were presented, followed by a 
question and answer period. A decision 
was reached to organize a regional 
group, with a meeting to be held on 
September 23rd, in Port Hope at the 
same time and place as the regional 
hospital association group would meet. 

Mrs. B. Monaghan, who had been 
appointed organizer of region No. 8, 
automatically became director of the 
region. Miss a Jetellier of Peterbor- 
ough was elected secretary, with Mrs. 
C. J. Upper of Peterborough as treas- 


Mrs. J. E. Buchan. 


” * « 


urer, 


Maritime Aids Elect Officers 

Mrs. B. L. Moran of Chatham, N.B.. 
was re-elected president of the Mari- 
itme Hospital Aids Association, at the 
annual convention of the association, 
held in St. Andrews, N.B., in June. 
Other officers are: first vice-president, 
Mrs. H. G. Leitch, 
P.E.1.; vice-president, 
P. J. Connolly, Sydney, N.S.; third 
vice-president, Mrs. A. M. Hunter, 
Halifax; fourth vice-president, Mrs. 
D. J. Eastman, Saint John, N.B.; treas- 
urer, Zita J, Garnier, North Sydney, 
N.S.; corresponding secretary, Mrs. 
R. B. Stewart, Chatham, N.B.; record- 
ing secretary, Mrs. Russell McPhee, 
Bay, N.S.; 


Brunswick) 


Charlottetown, 


Mrs. 


second 


chairmen, 


Roy Ellison, 


Glace 


(New 


zone 


Mrs. 
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Millstream: (Nova Scotia), Mrs. 
Howard, Halifax, and Mrs. 
G. L. Phillips, Glace Bay; (Prince 
Edward Island), Mrs. Frank Mce- 


Carren, Southport. 


Thomas 


During the convention, Mrs. J. Cecil 
MacDougall, of Montreal, president of 
the National Council of Hospital Aux- 
iliaries of Canada, addressed the gath- 
ering. Mrs. MacDougall pointed out 
that the women’s auxiliaries, with a 
total membership of more than 65,000, 
during the past year donated to the 
502 hospitals, which they serve across 
Canada, nearly $1,000,000 in services 
and equipment. She outlined an ex- 
pansion program aimed to increase 
the volunteer services of auxiliaries 
by acting as a clearing house for in- 
formation; encouraging recruitment 
of nurses and nurses’ aids; establish- 
ment of scholarships for student 
nurses; issuing frequent bulletins on 
auxiliary projects; and stimulating en- 
as the 


rolment of members, as_ well 


establishment of local auxiliaries. 


Auxiliary at Port Arthur, Ont. 
Ceiebrates Golden Anniversary 

Another milestone in the history of 
the Port Arthur General Hospital, 
Port Arthur, Ont., was marked, in 
June, when the ladies’ auxiliary cele- 
brated its golden anniversary. In order 
to make the occasion a “Family Day” 
party, the auxiliary sponsored a bake 
sale and a fashion parade of early 
1900 gowns and hats in the afternoon, 
followed by a tea. Early in the even- 
ing a baseball game was held and 
the auxiliary served coffee and dough- 
nuts at this event. Later in the even- 
ing a dance was held. 

The history of the auxiliary goes 
back to 1904, when a group of women 
met to form the ladies’ aid to the old 
Railway, Marine and General Hospital, 
which was built five years later. In 
the first year, membership in the aid 
reached the 270 mark and, with un- 
tiring effort, members collected $3,000 
to purchase a site of land for the new 
hospital. Money was raised by a rum- 
mage sale, the first ever to be held in 
Port Arthur, a ball, 


concert, calico 


and other events. Through the years, 
auxiliary members have always work- 
ed arduously for the hospital and 
today there are 900 paid up members. 


* o * a 


Auxiliary Helps Nurses and Patients 
at St. Joseph’s Hospital, London 

Highlights of the past year’s work 
were reviewed at a recent meeting of 
the women’s auxiliary to St. Joesph’s 
Hospital, London, Ont. In addition to 
furnishing a room in the new wing 
in the hospital and purchasing a gift 
cart, the auxiliary spent much time 
and money helping the nurses and 
patients. Two scholarships were pre- 
sented to graduating nurses, a party 
for the nurses was held at Christmas, 
as well as a reception for the graduates 
in May. An annual popular event is 
the Christmas party for ward patients 
and children. Gifts were wrapped and 
distributed from a gaily decorated 
cart, festive with balloons and season’s 


colours. 


Aid Helps Purchase Resuscitator 

A cheque for $117 has been for- 
warded to the Rosthern Union Hos- 
pital, Rosthern, Sask., by the ladies’ 
aid to help toward the cost of pur- 
chasing a resuscitator. Other gifts to 
the hospital include: a swivel lamp, 
special stool for the case room, 12 
doctor’s gowns, rugs and chairs for 
the nurses’ residence, and decorations 
and treats at Christmas. A total of 
$438 was spent, during the past year, 
for supplies for the hospital and the 
sum of $66 was spent on the nurses’ 
residence. 


Auxiliary Serves Two Hospitals 

The ladies auxiliary to the Hotel 
Dieu Hospital, Chatham, N.B., is a 
busy group. So far this year, the ladies 
have held a succession of teas, parties, 
bingos, and a cooking institute, all of 
which were most successful. At a re- 
cent meeting, arrangements were made 
to sponsor a home cooking booth at 
the Chatham exhibition, which will 
take place later this month. A tag day 
will be held at the same time. Each 
year prizes are donated to student 
nurses graduating from the Hotel Dieu 
and to the practical nurses who com- 
plete their training at Mount St. 
Joseph, a long-term and convalescent 
hospital, adjoining the Hotel Dieu. 
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CUTTER 


DEXTRAN 


a low cost plasma volume extender 


UTTER DEXTRAN is a 6% 

W/V solution of the partially 
hydrolyzed macromolecular polysac- 
charide dextran in isotonic sodium 
chloride. It is indicated for the cor- 
rection of hypotension due to hemor- 
rhage, burns, trauma and surgical 
shock. When blood volume deficit 
does not exceed one third, it may 
serve alone as a replacement fluid, 
otherwise whole blood will be needed 
later to overcome the anemia. 


Quick Increase of Plasma Volume 


Dextran infusion increases effective 
circulatory blood volume and sup- 
ports colloid osmotic pressure of the 
blood during the shock state. 


It was found that following the ad- 
ministration of 500 cc. of Dextran to 
6 non-shock patients, blood volume 
increase amounted to an approximate 
average of 1,000 cc. in 15 minutes and 
1,100 cc. in 45 minutes. At 1 hour 15 
minutes, the blood volume increment 
dropped to 900 cc. and increased to 
1,350 cc. at 5 hours. A slight decrease 
was noted between 5 and 8 hours, the 
increase being 1,100 cc. at 8 hours. 
A gradual reduction followed until 
20 hours, there being a net increase 
of 275 cc. at this time. 
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1,000 ce. and larger amounts of 
Dextran may be given when nec- 
essary without deleterious effect. 
Should the shock patient fail to res- 
pond satisfactorily, however, a whole 
blood transfusion should be given as 
soon as possible. 

From 25% to 40% of administered 
Dextran is recoverable in the urine 
in twenty-four hours. The remaining 
fraction has shown no harmful effects 
on the tissues; indications are that 
most if not all of this is metabolized 
by the body. 

Because of Dextran’s molecular 
size, it does not readily pass through 
blood vessel walls and thus, pulls 
edema fluid back to the blood stream 
by osmotic forces. Resultant hemo- 
dilution and increased plasma vol- 
ume is of sufficient duration to enable 
the circulatory system to overcome 
its shock-altered dynamic state. 


Advantages 


The relatively low cost and easy 
availability of Dextran are of extreme 
importance, particularly in the light 
of the crucial need for whole blood. 
As a therapeutic agent, Dextran is 
non-toxic and non-pyrogenic and, 
unlike plasma, will not transmit the 


virus of hepatitis. It is stable and 
liquid under normal clinical condi- 
tions, appearing to stay in solution 
indefinitely. 

In storage it requires no refrigera- 
tion. Dextran is ready for immediate 
administration since typing, group- 
ing and crossmatching of blood are 
precluded. To facilitate administra- 
tion, Cutter Dextran is supplied in 
500 cc. Saftiflasks with the exclusive 
Saftitab Stopper and may be given 
quickly and easily with any standard 
administration set. 


Disadvantages and Precautions 


The two major disadvantages of 
Dextran are (1) it provides no pro- 
tein nutrient and (2) it is a plasma 
extender only. In cases of severe hem- 
orrhage, maximum increases in cir- 
culating blood volume and restora- 
tion of the oxygen carrying capacity 
of the blood can only be provided by 
the administration of Whole Blood. 
Where the hazard of congestive 
heart failure and pulmonary edema 
may be present (e. g. those patients 
with heart disease and renal shut- 
down), special care should be taken 
in the administration of Dextran. 


Stock CUTTER DEXTRAN 


The only plasma extender 
with the Saftitab*-Stopper! 





CUTTER LABORATORIES 
INTERNATIONAL 
Calgary Branch, Union Building 
Calgary, Alberta 
* 

EARL H. MAYNARD 
207 Main Street South 
Weston, Ont. 

* 
MacDONALD’S PRESCRIPTIONS Ltd. 
Medical-Dental Building 


Vancouver, B. C. 
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Bardex Foley Catheters 
“The Accepted Standard of Excellence” 


Assured Retention or Hemostasis with durable, rein- 
forced symmetrical balloon. 


Reduced Irritation of bladder because of short tip. 
Maximum Drainage provided by large eyes and lumen. 
Accurate Sizing assured by uniformity of shaft. 


The Bard Line of Balloon Catheters 
Offers a Choice of 
44 Different Types and Styles 
See the Bard Catalog— Free on Request 


c. R. BARD. INC. 
Summit, N. J. 


When a Human Life May Be at Stake There Can Be No Compromise with Quality 
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Herve Ano here 


Helping Midwives to Help Mothers 


In the green valleys of Haiti, on 
hilly roads of Mexico, in jungle clear- 
ings of Asia, and on the parched 
plains of the Middle East, a woman 
carrying an aluminum case about the 
size of a small hat box will soon. be- 
come a familiar sight. To the thatched 
huts and baked-mud houses in rural 
areas of four continents, the woman 
with the aluminum box will take mo- 
dern methods of child care to mothers 
who have never seen a doctor or nurse. 

The woman will be known by many 
She may be an elderly dai 
bicycling from village to village in 
India, an empirica walking along a 
mountain path in Colombia, a hilot 
hurrying to an isolated settlement in 
the Philippines, or a moh-tam-yae 
travelling by riverboat in Thailand. 
But the kit each carries will be a com- 
mon indentifying badge. It will cer- 
tify that the bearer has received train- 
ing in midwifery to help mothers sub- 
stitute science for guperstition and 
cleanliness for the ancient charms still 
used in childbirth in many regions. 
The lightweight kit, marked with the 
letters, “UNICEF”, will, in effect, take 
a hospital delivery room to a mother 
who has never set foot in hospital. It 
is one of the 14,000 newly designed 
kits to be shipped by the United Na- 
tions children’s fund (UNICEF) to 
help midwives and other child-care 
aides in 27 different countries and in 
Palestine refugee camps. 

Untrained, the midwife may be a 
menace, spreading infection and en- 
endagering lives by relying on tradi- 
remedies. In area, three 
out of every 10 babies may die before 
reaching their first birthday because 
of infection at childbirth, the wrong 
kind of food, impure water, and dis- 


names, 


tional her 


ease carried by insect or parasite. To 
make sure that the village midwife will 
have the skills and supplies she needs, 
UNICEF and the World Health Or- 
ganization, are helping governments 
train and equip more midwives as one 
step in expanding their mother and 
child welfare services. 

aided, 


In many of the countries 
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training is offered for several different 
levels of students. First, there is sim- 
ple, basic instruction for the tradi- 
tional village midwives—often elderly, 
frequently illiterate, sometimes 
picious of new ways, but usually 
quick to respond to good teaching and 
always proud of the UNICEF kits 
they learn to use. The main goal is 
to win the confidence of the midwife, 
teach her to keep everything clean, 
show her how to use each piece of 
equipment in her kit, and convince her 
that she should get a message to the 
nearest health centre if anything goes 
wrong. 

More advanced courses are given 
for women with six to eight years of 
schooling. They graduate as “quali- 
fied midwives” ready to manage or 
assist at a rural health centre serving 
a number of villages and often they 
supervise the local village midwives in 
their area. Still broader training is 
offered for well-educated young women 
who are beginning to leave their tradi- 
tional life in comforatble homes to 
prepare for hard work as “health 
visitors” (similar to a public health 
nurse), usually in rural disricts. Fin- 
ally, standard courses have been in- 
troduced for nurses and nursing in- 
structors. This pattern is being fol- 
lowed, with variations to meet local 
needs, in parts of Asia, Latin America, 
Africa, and Europe. It calls for a 
three-way partnership. The govern- 
ment or local welfare agencies supply 
buildings for schools and health cen- 
tres. The World Health Organiza- 
tion’s job is to send _ instructors, 
UNICEF furnishes teaching materials, 
a midwifery kit for each graduate, and 
modern equipment for the health 
centres, 

In some areas, the newly trained 
midwife receives a UNICEF bicycle to 
help her cover a wide district, for she 
may be the only skilled health worker 
available to serve 25,000 persons. In 
others, UNICEF jeeps take clinic per- 
sonnel, including fully trained mid- 
wives, to remote villages.—Dept. of 
Public Information, United Nations, 
V.Y. 


sus- 


When does a bilinguist 
revert to his mother tongue? 
Perfect bilingualism is a utopia and 
even good bilingualism is seldom 
achieved; it is never more than an ap- 


proximaiton . . . One can speak with 


relative ease in French or English as 
long as the theme is purely formal and 
For 
read a paper on peripheral nerves al- 
most equally well in French or Eng- 
lish but, as soon as emotional com- 
ponents burst into the scene, the mother 


intellectual. instance, one can 


tongue immediately takes over and the 
effort at translating becomes more or 
less obvious. For example, if the person 
next to me spilled my cup of coffee 
over the tablecloth and stained my 
shirt, I would say, very slowly in Eng- 
lish, with a marked French accent: 
“Oh! How unfortunate, my friend!”, 
But this would not translate my in- 
stinctual thinking, in French, which 
would run something like this: “You 
miserable, awkward, and clumsy Mani- 
toban!” 

Even if I had said nothing, my 
features would have expressed anger 
or some analogous sentiment in French 
pantomine, because my thalamic en- 
grams are inscribed in French, where- 
as my cortical memories are probably 
more interchangeable through facilita- 
tion and training. In other words, one 
can be pleasant or neutral in another 
language whereas one can be thorough- 
ly nasty only in one’s own maternal 
idiom. In the sphere of nastiness, 
translations inevitably obliterate the 
fullness, the flavour, and the colour of 
the original, unequivocal meaning.— 
Jean Saucier, M.D., Presidential ad- 
dress to the Canadian Neurological As- 
sociation, Winnipeg, June, 1953. 


“‘Native’’ Modesty 

Dr. Karl Compton stated that his 
sister, who lives in India, was having 
some wiring done by a native elec- 
trician. Over and over, he came to her 
for instructions. Finally in exaspera- 
tion, she said: “You know what I want. 
Why don’t you use your common sense 
and go ahead and do it?” 

He made a grave and courtly bow 
and replied: “Madam, common sense 
is a rare gift of God. I have only a 
technical education.” 


He knew what’s what, and that’s as 
high as metaphysic wit can fly.— 
—Samuel Butler 
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They save the time, labor and expense of 

dishwashing . . . eliminate breakage losses . . . cut 

down on noise and the danger of cross-infection . . . help 

speed up food serving. 

CCC MONO Containers are double-wrapped for extra strength and 
sidewall rigidity, to give sure protection to their contents. CCC MONO 
Hot and Cold Drink Cups have been specially developed for their 
particular services, 


Easy to handle, to store and to dispose of, these sturdy containers are 
available in a wide range of sizes to meet all requirements for foods and 
drinks. Their value — for speed, savings, sanitation — is worth investigat- 
ing. Write us for complete information and samples, 





Heat-sealed and tamper-proof 
CCC PERGA Paper 
Containers are light, strong, 
convenient for the 

efficient handling of milk, 
foods, liquid diets, infant 
formulae, etc. 


Paper Division 
c CONTINENTAL CAN COMPANY OF CANADA LIMITED 
Branches and Sales Offices throughout Canada 
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Notes About People 


(Concluded from page 12) 


ral Hospital and the University of 
British Columbia, She received her 
M.A, degree from Teachers’ College, 
Columbia University, New York. She 
was director of public health nursing 
service with the Metropolitan Health 
Committee, Vancouver, and then was 
appointed chief nurse with UNRRA in 
the British Zone of Occupation in 
Germany, following World War II. 
In 1949, she joined the World Health 
Organization as nursing consultant in 
maternal and child health. 
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C. E. Evans, Superintendent, 
Sudbury Memorial Hospital 


Charles KE. Evans, 
tant to the superintendent of the Ot- 
tawa Civic Hospital, Ottawa, Ont., has 
been appointed to the Sudbury Mem- 
Hospital, Ont. Mr. 
Evans is superintendent of the new hos- 


executive assis- 


orial Sudbury, 


C. E. Evans 


pital which is slated to open next year. 
He has held many supervisory poéi- 
tions in business firms as well as hotels 
and has been at the Ottawa Civie for 


Mr. Evans 


assumed his new duties at the begin- 


over two and a half years. 


ning of this month, 


New Appointment for Robert C. Corbeil 
Robert C, Corbeil 
ministrator at The Cottage Hospital, 
Pembroke, Ont. Prior to his present 
appointment, Mr. Corbeil was the as- 


is the new ad- 


sistant administrator at the Royal 
Ottawa Sanatorium, Ottawa, Ont. He 
has also been a supervisor of per- 
sonnel and pay services for a manu- 
facturing company. Mr. Corbeil be- 
gan his duties at Pembroke last April. 


T. G. Reed Appointed to 
Kootenay Lake General Hospital 


T. G. Reed is the new administrator 
at the Kootenay Lake General Hos- 
pital, Nelson, B.C. Mr. Reed received 
the degree of Bachelor of Arts, with 


T. G. Reed 


honours in economics and_ political 
science, at the University of British 
Columbia, Vancouver, B.C. He did 
graduate work in economics at Cor- 
nell Un'versity, Ithaca, N.Y., obtain- 
ing a Master’s degree. 

After 16 months as research direc- 
tor for an advertising firm in Van- 
couver, he took the training course in 
hospital administration at the Van- 
couver General Hospital. Upon com- 
pletion of the course, he was taken on 
the staff at that hospital as an admin- 
istrative assistant. For two years, he 
was assistant to the construction co- 
ordinator. He began his duties as ad- 
ministrator of the Kootenay Lake 
General Hospital last spring. 


@ Susan MacQueen has retired from 
the position she has held for the past 
25 years as superintendent of Suther- 
land Memorial Hospital, Pictou, N.S. 


e W. L. Somerville, LL.D.. FRAIC. 
FRIBA, RCA, has had the honorary de- 
gree of Doctor of Laws conferred 
upon him by McMaster 


University, 


Somerville has 
Canadian 


Ont. Mr. 


many 


Hamilton, 
designed 
hospitals. 


fine 


®* Dr. Edwin L. Crosby, executive di- 
rector of the American Hospital As- 
sociation, and an alumnus of Union 
College, Schenectady, N.Y., was hon- 
oured by his alma mater at commence- 
ment exercises held in June. Dr. 
Crosby was awarded an honorary 
Doctor of Science degree. 


®* Arthur W. Smith, a native of To- 
ronto, Ont., has been appointed di- 
rector of the new Macon Hospital, 
Macon, Georgia. Mr. Smith had been 
director of the Overlook Hospital, at 
Summit, N.J., since 1947. Previously, 
he had been assistant superintendent 
of the Royal Victoria Hospital, Mon- 
treal, P.Q. : 


® J. McIntosh Tutt has resigned from 
the board of governors of the Brant- 
ford General Hospital, Brantford, 
Ont. For the past 20 years, Mr. Tutt 
has represented the provincial govern- 
ment on the hospital board. 


* Kenneth J. MacInnis, has been ap- 
pointed assistant business manager, 
Kingston General Hospital, Kingston, 
Ont. 


New Officers Appointed by 
Catholic Hospitals of Manitoba 

The Catholic Hospital Conference 
of Manitoba held its annual meeting 
at the Misericordia General Hospital, 
Winnipeg, on June 5th. Various re- 
ports were presented for discussion 
and officers were appointed for the 
term, 1954-56. They are: 

President; Sister Gertrude Jarbeau, 
s.g.m., St. Boniface Hospital, St. Boni- 
face. 


Vice-president: Sister M. Justina, 
Memorial 


0.s.b., Johnson Hospital, 
Gimli. 

Secretary Treasurer: Sr. Marie St. 
Pierre, s.g.m., St. Boniface Hospital. 
Sister Ste. Berthe, Mis- 
ericordia General Hospital, Winni- 
peg; Sister Gouin, Flin Flon Hospital, 
Flin Flon; Sister Dominic, Sa- 
cred Heart Hospital, Russell; and Sis- 
ter Marie de Misericordia 
General Hospital, Winnipeg. 


Directors: 


Liesse, 
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\ LIFE-SAVING 
x 


tum \  ACCHLACY 


~ 


a legendary Swiss patriot and archer, refusing . 


to salute the cap the Austrian governor had 
set up in the market place, was sentenced to 


shoot an apple from the head of his own son, 
His son’s life was spared when the archer’s 
arrow split the apple. 


such calculated accuracy often spells 
the difference between life and death.. 


BLOOD GROUPING SERUMS LZ 


must achieve the most precise accuracy 
in order to be used with safety. 


The blood grouping serums now being distributed by 
Macalaster Bicknell are the most exacting serums yet 
processed*. This achievement is the result of the careful 
checking and re-checking with hundreds of individual tests 

. insisting on the most highly selective, most potent and 
most avid serums. Now available are serums which will 
evaluate safely not only the common but also the rarest 
blood types, a hitherto uncertain task. Because the strength 
of these serums is greater, their safety is increased and they 
are useful for an extended period. 


The use of such potent serums, with the technique specified 
for each, guarantees accurate results. 


*Serums processed by THE PHILADELPHIA SERUM EXCHANGE 
and by THE BLOOD GROUPING LABORATORY OF BOSTON, 


@ Blood Bank Equipment 
@ Parenteral Solution Systems 


@ Plastic Blood Collection and 
Transfusion products 


@ Serum for Rh and Hr Testing 

@ Serum for Blood Grouping 

@ Anti-Globulin Serum for Coombs Test 

@ Other Serums and Accessories 

@ Kleen-O-Matic Syringe and Needle 
processing technique 


@ Equipment for the Central Supply Room 


@ Apparatus for the Clinical Laboratory 
@ Corning Micro Cover Glasses 
@ Apporatus for the Hospital Pharmacy 
Exclusive Distributors @ Equipment for the Hospital Surgery 
Toronto, Winnipeg, Calgary, @ Hospital and Laboratory Specialties 
COMPANIES Vancouver, Montreal from Glass and Plastic 


ORIGINAL DISTRIBUTORS OF THE FENWAL sys 
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FIRST-AID DRESSINGS -ANTISEPTIC 
SELF-ADHESIVE , INVALUABLE IN 
THE OFFICE 


DOCTORS SET 
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Exclusive Distributors 
for CANADA COMPANIES 
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Stocks available at all branches 
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Keeps the Drainage Bottle in its Place--Off the Floor 
and U the Bed 
N 
OF 
ce 


7 Ms revolutionary Holder allows the Drainage Bottle to be 

visible to the staff at all times and easily accessible—yet 

out of sight of the patient. Any gallon jug or pickle jar will fit 
into the holder. 














No More Spills -- Easier Housekeeping 

















Order additional sockets 
for permanent placement 
on beds—then with no 
effort, a bottle holder 
may be put into immedi- 
ate use on any bed. 


Built for Long Life 
Baked Enamel Finish 
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Socket with Bottle Holder removed 





Shipping weight 5 Ibs 
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Notes from the C.M.A. Convention 


At the annual meeting of the Cana- 
dian Medical Association held in Van- 
couver, June 14th to 18th, 
cided to effect a consolidation of the 
©.M.A. offices in Toronto, The secre- 
tarial offices have been in that 
since 1923, while the editorial offices 
remained in Montreal. Under the new 
policy the editorial offices will be 
moved to Toronto in order to achieve 


it was de- 


city 


a closer co-ordination between the two 


branches of activity. 

Temporary headquarters for the 
Canadian Medical Association Journal 
have been acquired at 176 St. George 
Street in Toronto and as of November 
Ist of this year the co-editor, Dr. S. 
S. B. Gilder, with a nucleus staff, will 
move to that address. Dr. H. E. Mac- 
Dermot, editor of the C.M.A.J. will 
remain in Montreal for the present. 

It is the ultimate objective of the 





LEADING 
HOSPITALS 


(‘Large and Small’) 


Recover 


trays... THREE WAYS. 


tive baked dishes which add 


ALL OVER THE COUNTRY 


of patients is helped by nourishing, appetizing meals. This 
modern kitchen tool is ideal for every hospital kitchen because it can keep 
a steady stream of healthful, oven-pre; 
. ROASTING . 
OVEN COOKERY. One section of a Blodget ge iow cost, attrac- 


BLODGETT FLEXIBILITY PROVIDES 


tients’ 


red foods flowing to the 
ERAL 


. BAKING .. . GE 





on schedule. 


IN CANADA, GARLAND-BLODGETT, LTD 





section roasts meats at LOW TEMPERATURE to lessen ——— and 
permit more servings per pound. The speed and flexibility of a B 
Oven make it possible to cook your food to perfection and have it ready 


Blodgett makes ovens from its “Basic Three” design which provides 


CO. inc, 


1272 CASTLEFIELD AVE 


ts’ trays, while ‘another 


odgett 


One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pans. 


One deck holds as many 
as 116 casseroles or 
comparative capacity. 


ROASTING 


One deck has capacity 
for five 25 Ib. turkeys or 


equal capacity. 


All at the Same Time! 


the units to make 24 models. 


TORONTO 10, ONTARIO 








Canadian Medical Association to ac- 
quire a property on which a suitable 
national headquarters may be erected 
and when this is accomplished all of 
its functions would be carried out 
under one roof. 

In his report as chairman of the 
Committee on Approval of Hospitals 
for Internship, Dr. Harvey Agnew 
forecast a complete revision of the 
bases of approval of hospitals for in- 
ternship. Of particular interest is the 
indication that hospitals will not be 
considered for internship unless they 
have first attained the status of full 
approval under the present hospital 
accreditation program. 

With respect to accreditation, there 
was obviously the general opinion that 
work must continue towards the ob- 
jective of a purely Canadian accredita- 
tion program, correlated at the top 
level with the United States program. 

Throughout the meeting much at- 
tention was given to the subject of 
fuller recognition for the general prac- 
titioner ; 
of the College of General Practice was 
a highlight of the week. The number 
of applications for membership in the 
new College is encouragingly large 
even at this early date. 


thus the formal inauguration 


Another theme which promi- 
nent in C.M.A. proceedings was that 
of rehabilitation programs and it is of 
interest to note that the new president, 
Dr. G. F. Strong of Vancouver, was 
one of the driving personalities be- 
hind the impressive development of the 
Western Society for Rehabilitation 
in that city. 

Eminent speakers from outside Can- 
ada were: Dr. R. Hale-White, London, 
and Mr. S. A. S. Malkin, Nettingham, 
from the British Medical Association; 
and Dr. C. C. Sturgis of Ann Arbor. 
Mich., representing the American 
Medical Association. 


was 


days of the 
of special in- 


During the first three 
a feature 
terest was the colour television pro- 
Lectures, operations, and treat- 


convention, 


gram. 
ments were 
1’ in size. 
The ceremony of formal tribute and 
presentation to Dr. T. C. Routley on 
his retirement from the general secre- 
taryship was one of the gre items 
on an outstanding program (see The 
Canadian Hospital, July, page 12). 


Officers 
Dr. G. F. Strong, 


viewed on a screen 6' by 


President: Vancou- 


ver, B.C, 
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President-Elect: Dr. T. C. Routley. 
Toronto. 

Chairman of General Council: Dr. H. 
Norman Goss, Halifax. 

Hon. Treasurer: Dr. E. S. Mills. Mon- 
treal. 

General Secretary: Dr. A. D. Kelly, 
Toronto. 

Assistant Secretary: Dr. A. F. W. 
Peart, Toronto. 


C.D.A. Convention 
(Continued from page 50) 
toward the goal of better world health. 


Other speakers: William Powrie, di- 
rector of the Fruit & Vegetable Prod- 
ucts Laboratory, Ottawa, had some 
very interesting information on “What 
Is New in Food Technology”. From 
the United States Public Health Ser- 
vice in Boston, Mrs. Elizabeth Caso 
came bubbling with enthusiasm. Her 
many interesting suggestions, derived 
from her work with diabetic patients, 
emphasized that everyone connected 
with their care must work as a team 
teaching diabetics to understand their 
diet, to learn how to select it to fit 
into a family or a restaurant pattern. 
For the family and for restaurant man- 
agers, also, some teaching is necessary. 

In an address on “Human Problems 
in Hospital Dietary Administration”, 
Louise Hatch of the Massachusetts 
General Hospital, Boston, showed how 
to approach a program of work sim- 
plification in order to arouse the in- 
terest and co-operation of all con- 
cerned. In her closing remarks she 
recited the “Calf Path”, by S. W. 
Foss, a little poem which very clearly 
illustrated her talk. The key stanzas 
are as follows: 


For men are prone to go it blind 
Along the calf-paths of the mind 
And work away from sun to sun 

To do what other men have done. 
They follow in the beaten track, 
And out and in, and forth and back, 
And still their devious course pursue, 
To keep the path that others do. 

Such a get-together is not all serious 
and this one was well interspersed 
with sociability. A convention would 
be no success at all without the ex- 
hibitors. We are most grateful to them 
all, and the annual exhibitor’s luncheon 
again enabled us to show our apprecia- 
tion for their interest and good service. 

The exhibitors, the dietitians, and 
others, were taken on a harbour cruise 
as guests of the Royal Canadian Navy 
on the maiden voyage of the H.M.C.S. 


(Concluded on page 78) 
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From St. John’s to Victoria... 


Canadian Hospitals Rely on 


L. A. Medical and Anaesthetic Gases! 





Right across Canada, L.A. Medical and 
Anaesthetic Gases are available whenever 
and wherever they're needed. 

L.A. hospital gases can be depended on for 
utmost purity .. . L.A. equipment for 
gas distribution and use is of highest 


quality and latest design. These factors... 


plus the prompt services of specially 


trained Medical Gas Division representa- 
tives whenever technical repairs are 
needed .. . earn and maintain Canadian 
Liquid Air's reputation for relsability! 


L. A. GASES 
OXYGEN, NITROUS OXIDE, CYCLOPROPANE, HELIUM, 
CARBON DIOXIDE AND MIXTURES 


McKesson Foregger 

Oxygen Tents Aquameters 

Anaesthetic Machines Anaesthetic Machines 
Suction Pumps Oxygen Therapy Equipment 
Resuscitators and Inhalers Rotameters 

Metabolors Gwathmey Apparatus 


L.A. Airco 


Flowmeters Therapy Regulators 
Pipeline outlet equipment Pipeline Manifolds 


For complete information concerning L.A,’s 
medical gases, pipeline systems and outlet 
equipment, consult our nearest branch office. 


MEDICAL GAS DIVISION 


Canadian LIQUID AIR Company 


LIMITED 


St. John’s, Sydney, Halifax, Moncton, Quebec, Montreal, Toronto, Hamilton, 
Waterloo, London, Windsor, Sarnia, Port Arthur, Winnipeg, Regina, Saskatoon, 


Calgary, Edmonton, Cranbrook, Vancouver, Victoria, 








C.D.A. Convention 
(Concluded from page 71) 
Pentagon. We were fortunate to have 
this opportunity to see the harbour and 
enjoyed its lovely scenery. Given free 
run of the ship, we were most i n- 
pressed by the compact but excellent 
accommodation provided for the s a 
men; and we enjoyed to the full being 
present on the special occasion of a 

maiden voyage. 

This was just one of the 
which Halifax and Nova Scotia enter- 
tained the dietitians. For example, as 
guests of the Nova Scotia Government, 


ways in 


one and all were accepted into the 
“Order of the Good Time”’. 
was instituted by Champlain in 1606 
to lighten the hearts of the early 
settlers with the best of food and en- 
tertainment. The custom is still con- 
tinued in 1954. His Grace, the Most 
Reverend Joseph Gerald Berry, Arch- 
bishop of Halifax, was invited to be 


This order 


our speaker at a delicious sea-food 
dinner. 

Of the Members of the Order, Nova 
Scotia asks, “Have a good time, re- 
member us pleasantly, speak of us 
kindly, come back again.” This will 


WARMTH 
SOFTNESS 
DURABILITY 


COMBINED IN 


PURE WOOL 
BLANKETS, TRAVEL RUGS 


be easy for any dietitian who was in 


Halifax in 1954, 


So the convention drew to a close. 
Everyone went her way, a little wiser 
encouraged by contacts with old 
friends and new acquaintances, in- 
spired by the fine speakers, and con- 
scious of membership in a larger group 
which is working to improve the status 
of dietitians in Canada. 


Officers 


Hon. President: Dr. Hope Hunt, University 
of Saskatchewan, Saskatoon, Sask. 

Hon. Vice-President: Jean Wyness, Board 
of Education, Vancouver, B.C. 

President: Paula R. Reber, Vancouver Gen- 
eral Hospital, Vancouver, B.C. 
President-Elect: Jean King, The T. 

Co. Ltd., Toronto, Ont. 
Vice-President: Mary Holder, University of 
British Columbia, Vancouver, B.C. 
Secretary: Marion Aikenhead, Shaughnessy 
Hospital Vancouver, B.C. 
Treasurer: Elizabeth DeWitt, visiting Home- 
makers’ Association, Toronto, Ont. 
Immediate Past President: Ruth D. 
Bank of Montreal, Montreal, P.Q. 
Directors, 1954-56: Manitoba, Marion Adams, 
Children’s Hospital, Winnipeg; Ontario, 
Margaret McKellar, University of Toronto, 
Toronto; Quebec, Cecile Pouliot, Depart- 
ment of Health, Quebec; Nova Scotia, 
Prince Edward Island and Newfoundland, 
Dr. Juanita Archibald, Department of 
Health, Truro, N.S. 


Eaton 


Reid, 


Directors, completing 1953-55 term: British 
Columbia, Katharine Seath, The T. Eaton 
Co. Ltd., Vancouver; Alberta, Margaret 
Lang, University of Alberta Hospital, 
Edmonton; Saskatchewan, Ruth Lang- 
staff, Saskatchewan Hospital, Weyburn; 
New Brunswick, Elizabeth Bayley, Saint 
John General Hospital, Saint John. 


Gamma Globulin Program 
Receives Federal Aid 

Substantial grants, under the na- 
tional health program, have 
awarded by the federal government 
to assist the Canadian Red Cross So- 
ciety in collecting the necessary ad- 
ditional supplies of blood, as well us 
to aid the Connaught Medical Re- 
search Laboratories in the production 
of gamma globulin to meet Canada’s 
current need. A plan for the com- 
mercial production of limited sup- 
plies of gamma globulin is in effect 
and this will increase the amount of 
gamma globulin available for use on 
the prescription of private physicians 
in the control of such other conditions 
as measles and infectious hepatitis. 


been 


To me, old age is always fifteen 
years older than I am.—Bernard 


Baruch 


* WASHERS 


* EXTRACTORS 


*® TUMBLERS 
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* FLATWORK 


IRONERS 


* LAUNDRY ACCESSORIES 
and LAUNDRY PLANNING 
ASSISTANCE 
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‘““DOWNBRO ” 


TOUGHENED STAINLESS STEEL 
SUTURE NEEDLES 


With few exceptions, all types of SUTURE 
NEEDLES illustrated in our Catalogue can now be 
produced and supplied in Stainless Steel, at the 
rates quoted in the Price List issued with the 
Catalogue. 


Stainless steel suture needles were originally 
produced many years ago, but they were expensive 
and not entirely satisfactory. 


However, with modern technique and the use 
of special steel, the present needles will resist rust 
and are almost unbreakable. 


The needles have been subjected to prolonged 
tests in various types of sterilizing fluids and ad- 
verse atmospheric conditions; their high finish, free 
from blemish, aids the prevention of rust. 


In recommending stainless steel suture needles 
to the Profession, we can hold out the assurance 
that they have all the advantages of carbon steel, 
with the added advantage of being stainless and 
rust-resisting and therefore having longer life. 


A high degree of polish ensures smoothness in 
use and does away with the recent practice of 
gold-plating carbon steel needles to render them 
smoother for use in certain types of surgery. 





ORDERS AND ENQUIRIES ARE INVITED 





DOWN BROS. and MAYER & PHELPS, LTD., 
70 GRENVILLE ST. 
TORONTO 5, ONT. 
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We Specialize in 

The Quality of 

Merchandise that 
Your Hospital Requires 


MANUFACTURING AND SUPPLYING 
HOSPITAL GOWNS 


Bleached and Unbleached Sheetings 
Factory Cottons, Flannelettes 
Circular Pillow Cotton 
Pillow Slips and Bedspreads 
Quilted Padding, Rubber Sheeting 
Huck and Bath Towels 
(Crested or Plain) 

Tea Towels and Toweling 
Dining Room Linens and Cottons 
Wool and Flannelette Blankets 
Hospital Beds, Springs and Mattresses 


Plastic Dishes, Crockery and Cutlery 


We would appreciate the opportun- 
ity of tendering for your require- 
ments and invite your inquiries. 


Hotel & Hospital 
Supply Co. Ltd. 


1326 GERRARD ST. EAST, TORONTO 





A Visit Down Under 
(Concluded from page 62) 


addition, we personally visited the fol- 
lowing hospitals: (New South Wales) 
Goldburn District Hospital, Goldburn; 
Wollongong District Hospital, Wollon- 
gong; Ansac Memorial Hospital, An- 
sac; Blue Mountains District Hospital, 
Katoomba; (Victoria) the Hamilton 
District Hospital, Hamilton; and the 
Home of Peace in Subiaco; and (Aus- 
tralian Capital Territory) the Can- 


TOW 


berra Memorial Hospital, Canberra. 

We also had a most interesting trip 
to Newcastle, New South Wales, where 
we were very much impressed with the 
Royal Newcastle Hospital, a splendid 
new institution, modern and well- 
equipped, It is under proficient ad- 
ministration and has an excellent medi- 
cal staff, school of nursing, and depart- 
mental organizations. 

Time would not permit visits to 
other hospitals in the rural districts. 


for HOSPITAL EQUIPMENT 








Instrument table 


Beautifully designed and 
finished. 
wheels. Seamlessly weld- 


Easy rolling 


ed construction. 


Write for particulars and 
prices on Prowse equipment. 


Famous for over 120 years as 





manufacturers and suppliers of 
kitchen equipment, Prowse now 
brings you the finest in hospital 
equipment. 


Instrument table 


With high shelf. Stain- 
less steel. Rigid weld- 
ed construction. Ball 
bearing swivel soft 
tread casters. 


GEO. R. 
64 


INSTRUMENT AND DRESSING TABLES eo 


e CURVED INSTRUMENT TABLES 
SINGLE AND DOUBLE BOWL $0 
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JUOWBC RANGE CO. LTD. 


Decarie Blvd. Montreal 9, P.Q. 


DRESSING CARRIAGES 
e MAYO INSTRUMENT RACKS e 
LUTION STANDS e FOOT STOOLS 








The authorities who were responsible 
for rural hospitalization are to be com- 
mended for their foresight and the pro- 
gress being made. 

Most rural hospitals require replace- 
ment with new physical plants or 
should be rehabilitated to meet modern 
standards and developed on the dis- 
trict plan (with a base hospital in each 
district) to promote economy, effi- 
ciency, and good care of the sick and 
injured. 

We would be very remiss in this 
article if we did not express our deep- 
est appreciation to the many persons 
who made our stay in Australia 
pleasant, interesting and valuable. We 
are deeply indebted to them and their 
kindness, friendship and assistance will 
long be remembered. 


Homeward Bound 


After a memorable visit we 


most 


| left the shores of Australia on Decem- 


ber 3 and had an enjoyable return 
flight with brief stopovers at the Fiji 
Islands, Canton Islands, and Honolulu, 


| arriving home on December 10th. 


Catholic Hospital Council 
Changes Its Name 

At its annual meeting, held in Win- 
nipeg in June this year, the Catholic 
Hospital Council of Canada formally 
adopted the name Catholic Hospital 
Association of Canada—Association 
des Hépitaux Catholiques du Canada. 
Father Légaré, executive director, pre- 
sented reports on organization activi- 
ties for the year and an address en- 
titled “Catholicity of our Hospitals”. 
Officers of the association remain the 
same for the coming year. They are: 


President: Rev. Father Victorin 
Germain, Quebec City, P.Q. 


Ist Vice-president: Rev. Mother M. 
Mann, Mother House, Montreal. 


2nd Vice-president: Rev. Sister 
Honora, St. Joseph’s Hospital, Winni- 
peg, Man. 

Secretary: Rey. Sister Francoise-de- 
Chantel, St. Joseph’s Hospital, Sud- 
bury, Ont. 

Treasurer: Rev. Sister Joseph Ed- 
mond, Ottawa General Hospital, Ot- 
tawa. 

Members at large: Rev. Sister Hel- 
en, St. Joseph’s Hospital, Barrhead, 
Alta.; and Rev. Sister St. Joseph, 


Hétel Dieu de Sorel, Sorel, P.Q. 
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Wherever you use Dixie Cups you don’t need dishwashing. Dixie 
Cups save hours of labour and time now spent in washing dishes. . 
yet speed up food service because Dixie Cups are always ready for 
instant use! 


With Dixie Cups you get valuable aid in your constant fight 
against two hospital menaces . . . infection and noise. Dixie Cups 
banish the dangers of improperly washed dishes, provide constant pro- 
tection all the time. And Dixie Cups are quiet in use ... there is 
no nerve-wracking clatter or the shock that comes from dropped 

Dixie Hot Drink crockery or glasses. 

/ Cups in a var- 

ao To make food service in your hospital or institution a faster, 

cocoa quieter, safer and more economical operation put Dixie Paper 
Service into effect now. 


Dixie Cold 


Drink Cups for ‘ Dixie Food 
My water, fruit and Dishes for ice ; Dixie Cups 
~~ aw A vegetable = pe cream, salads, ‘ 5 for cream, 
soft , puddings and - sugar, mustard, 
aw fruit condiments 





DIXIE CUP COMPANY (Canada) LTD. 


“* is a registered trade mark of the Dixie Cup Company BRAMPTON, ONTARIO 
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CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly Waitress 
Ward Aid — Nurses 

Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
tL ae 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants Toronto 
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Coming Conventions 


Aug. 14-21—Fifth International Congress on Mental Heclth, Toronto. 


Sept. 1-4—Annual Convention of the Canadian Society of Radiological Tech- 
nicians, Saint John, N.B. 


Sept. 7-12—International Conference of Catholic Nurses, Quebec City, P.Q. 

Sept. ll a meas Hospital Association Convention, Navy Pier, Chicago, 

Sept. 15-16—Annual Meeting of the Maritime Conference of the Catholic 
Hospital Association of Canada, Saint John, N.B. 


Sept. 27-Oct. 1—Western Canada Institute for Hospital Administrators and 
Trustees, Royal Alexandra Hotel, Winnipeg. 


. 1—Annual Convention of the Associated Hospitals of Manitoba, Royal 
Alexandra Hotel, Winnipeg. 


. 5—Annual Meeting of the Catholic Hospital Conference of Saskatchewan, 
Regina, Sask. 


- 6-8—Saskatchewan Hospital Association Convention, Saskatchewan Hotel, 
Regina, Sask. 


Oct. 12-15——-Annual Convention of the British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver, B.C. 


Oct. 20-21—Annual Meeting of the Catholic Conference of Alberta, Edmonton, 


Oct. 25-27—Ontario Hospital Association Convention, Royal York Hotel, 
Toronto, Ont. 


Oct. 28-29—Annual Meeting of the Ontario Conference of the Catholic 
Hospital Association, St. Joseph's Hospital, Toronto. 


Oct. 30-Nov. 1—Annuel Convention of the Canadian Association of Occupa- 
tional Therapy, Montreal, P.Q. 


May 9-11, 1955—Canadian Hospital Association Biennial Meeting, Chateau 
Laurier, Ottawa. 











Will Your Medical Record Librarian be There? 


We are sure that you agree that it is important for your staff to keep abreast 
of the latest trends in their respective fields—to know what is going on outside 
your own hospital—to have the opportunity of discussing mutual problems with others 
having the same sphere of interest—and to hear what authorities in their own 


fields have to say. 


There are many calls upon the hospital, we know, where conventions are 
concerned but it is our hope that when considering support to permit such attendance 
for your key personnel you will not forget that your medical record librarian is a 
very important member of your staff, one who contributes materially to the welfare 
and standing of your hospital. If she has no opportunity to glean new ideas or 
to discuss mutual problems with others in her field, she will not be in a position 
to ensure that your medical record department keeps pace with recent advancements 


and is maintained at peak efficiency. 


The 1954 annual convention of the Canadian Association of Medical Record 
Librarians is to be held in Toronto this year, at the Royal York Hotel on October 
25th, 26th and 27th. May we count upon your co-operation and the attendance 
of your librarian? We hope so.—Marjorie Riddell, R.R.L. 
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Add Special Appeal 
to special Trl 


AA Raat’ 
Coccrd 


4 


a. 
Ad Add 


It's simple — just serve special diets in Lily's refreshingly 
beautiful paper cups and containers. Crisply clean, 

sturdy, smartly designed for eye appeal, Lily’s extremely 
useful paper service has proved invaluable in many 
hospitals and institutions. They put even “picky” 

folks in the mood to eat heartily. 


Here are practical reasons for introducing Lily paper 
service in your hospital or institution: Lily service cuts costs. 
In one hospital alone, Lily service cuts costs by $50,000 

a year! (Details on other actual cost figures are yours for 
the asking.) Lily service is speedy, quiet, dependable, 
convenient, sanitary. Lily's light and easy to handle 
service saves time and energy for busy nurses, aides and 
orderlies. No stacking, washing, steri- 

lization is necessary when you use 

Lily’s compact, nested 

containers. 





Why not write today for 
a free sample of Lily’s 
Matched Hospital Service? 


LILY CUPS LIMITED 
300 Danforth Rd., Toronto 13. 
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Jime. Josted 
DARNELL 


CASTERS & WHEELS 


“The Acme of Caster Perfection” 


For Warming Cabinets, 
Food and Shelf Trucks 


Specify 
4L08-XD 
DARNELL Casters 


Hospital personnel and 
patients alike appreci- 
ate their “Efficient Quiet 
Operation”, which is 
never found in the or- 
dinary caster. 


~ * » 
Darnell Stretcher Casters with 


“Duplex Brake’ are paramount 
in this field. 


They can be supplied with 8” 
or 10” Wheels. 





FOR COMPLETE CATALOGUE 
WRITE 


Darnell Corporation of Canada 


LIMITED 
105——30th Street, Toronto 14. 








How Much Do You Weigh? 

According to the weight-height sur- 
vey, conducted by the Nutrition 
Division of the Department of National 
Health and Welfare, the average Can- 
adian, both male and female, is on the 
short side and a little heavier than 
both pride and health would warrant. 
The average man, statistics show, is 
5’ 7” and weighs 1614 pounds, while 
the average woman is 5’ 134” and 
(alas!) tips the scales at 135 pounds. 

Carrying out the survey was a team 
from the Nutrition Division, who in- 
terviewed, measured 
some 22,000 Canadians in every prov- 
except Newfoundland, between 
March and October of last year. It is 
believed that this survey is the first 
ever undertaken anywhere on such a 
national and The 
statistics obtained are much more ac- 
curate than those to be found in tables 
now in general use, which are many 
years old and derived from selected 
groups, mostly in the United States. 


weighed, and 


ince 


scientific scale. 


Administrative Position Wanted 
Medical doctor (age 32), university grad- 
uate in hospital administration, desires 
position as assistant hospital administrator 
or as administrator of smaller hospital. 
Single, British citizen, American resident, 
willing to take position any place in Canada 
where there is a good future in the hospital 
field. References supplied. Salary open. 
Contact Box 841M, The Canadian Hospital, 
57 Bloor St. W., Toronto Ont. 


Registered Record Librarian 


Required for appointment as Department 
Head to administer and supervise expansion 
and development of Records Department in 
200 bed General Hospital. Enquiries giving 
personal particulars, professional qualifica- 
tions and experience are invited by A. K. 
McTaggart, Administrator, Brandon General 
Hospital, Brandon, Manitoba. 


Positions ‘Wanted For Nurses 
MEDICAL 


Let us help you with your 
PERSONNEL problems! 


International Employment Agency, 
29 Park, W., Room 209, Windsor, Ont. 


Administrative Position Wanted 
Hospital Secretary (Age 38) in England 
with over twenty years’ experience in Hos- 
pital Administration both of State Con- 
trolled Hospitals and of Voluntary Hospit- 
als anxious to obtain an administrative ap- 
pointment in Canada, Experience includes 
appointment of various grades of staff; pur- 
chasing of Hospital supplies; Accountancy 
and financial control; Committee procedure 
and general administration. Box No. 872, 
Tht Canadian Hospital, 57 Bloor Street W., 
Toronto, 


Junior Dietitians Wanted 
Two openings are available for junior dieti- 
tians for 300-bed General Hospital. Salary 
$250 a month, good personnel policies and 
working conditions. Apply Administrator, 
The Port Arthur General Hospital, Port 
Arthur, Ontario. 


Physiotherapist Wanted 
Wanted immediately—fully qualified physio- 
therapist for interesting work in an Ottawa 
Valley town. Good salary and staff benefits, 
44-hour work week, residential accommoda- 
tion if desired, Apply, giving full particulars 
and date available, to the administrator, 
Victoria Hospital, Renfrew, Ontario. 


Technicians Wanted 


Laboratory and X-Ray Technician, or either, 
required by Carman Memorial Hospital. 
Good equipment and working conditions. 
Remuneration according to qualifications. 
State particulars and salary required by 
mail or phone collect to Miss E, DuBedat, 
Carman Memorial Hospital, Carman, 
Manitoba. 


Registered General Duty Nurses 
One Paediatric Supervisor 
One Surgical—Medical Arts 
Instructor 


For new 175-bed hospital, 39 bassinettes. 
School for student nurses. Excellent work- 
ing conditions and personnel policies. New 
student nurses’ residence with modern fur- 
nishings and fixtures, Galt is centrally lo- 
cated in southwestern Ontario, 65 miles 
from Toronto. London, Hamilton Niagara 
Falls, Windsor and Buffalo within easy 
reach. Apply Director of Nursing, South 
Waterloo Memorial Hospital, Inc., Galt, 
Ontario. 


FOR SALE 


Used laundry equipment, one Norwood cas- 
cade washer, 40 pound capacity; one Monex 
extracter, 20 pounds; one Zone-air gas fired 
dryer, 40 pounds, Mrs. Allen, Children’s 
Aid & Infants Home of Toronto, 33 Charles 
St. E., Toronto. Wa. 4-4646. 


Medical Record Librarian 
Wanted 

Wanted immediately, Registered Medical 
Record Librarian for new 550-bed teaching 
hospital, to open on or about January 1, 
1955. For particulars please write Medical 
Director, University Hospital, Saskatoon, 
Saskatchewan, Canada. 





For Top Quality 
SURGICAL SOAPS 
DISINFECTANTS 

GERMICIDES 
AND FOR ALL 
CLEANING AND 
MAINTENANCE 


PRODUCTS 
DYE & CHEMICAL CO. 
OF CANADA LTD. 


KINGSTON, ONT EST. 1923 
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Notes on the Comité 
(Concluded from page 48) 


Professional Relations, American Hos- 
pital Association, Chicago, and Dr. 
Angus C. McGugan, President, Can- 
adian Hospital Association, Edmonton. 

Dr. Malcolm T. MacEachern, Direc- 
tor of Professional Relations, Ameri- 
can Hospital Association, Chicago, and 
Dr. J. Gilbert Turner, Executive Direc- 
tor, Royal Victoria Hospital, Montreal, 
spoke on the rights and responsibilities 
of the joint committee and of the 
medical board, respectively. 

After the presentation of papers at 
sessions presided over by Dr. Renaud 
Lemieux of Montreal and Dr. C. A. 
Gauthier of Quebec, there followed a 
panel discussion under the direction 
of Reverend Father Bertrand. 


Hospital Costs 

Dr. Roland Duchesne, Medical 
Director, Hépital St-Frangois d’ Assise, 
Quebec, presided over the sessions 
dealing with the problem of hospital 
costs. Although it has become some- 
thing of a hardy perennial, this sub- 
ject continues to be of extreme im- 
portance on hospital meeting agendas. 

Reverend Sister Marie-Joseph, o.s.a., 
administrator, Hétel-Dieu St-Vallier, 
‘Chicoutimi, presented the problem, 
speaking on “Why Are Hospital Costs 
So High?”. 

What has been and is being done 
to minimize operating costs was re- 
viewed from four aspects. Medical, ad- 
ministrative, and nursing points of 
view were discussed respectively by 
Dr. Eugene Thibault, medical director, 
Verdun General Hospital, Reverend 
Sister Cécile Audibert, r.h.s.j., bursar, 
Hotel-Dieu Hospital, Sorel, and Miss 
Alice Girard, director of nursing, Uni- 
versity of Montrea! Hospital. Develop- 
ments in architecture and construc- 
tion were discussed by Dr. George 
Graham, Director of Ellis Hospital, 
Schenectady, New York. 

J. H. Roy, Superintendent, Hopital 
St-Luc and president of the Montreal 
Hospital Council spoke on the ade- 
quacy of governmental assistance and 
grants for hospital operation; while 
hospitalization insurance was discuss- 
ed by Reverend Father Bertrand. 

The three day meeting concluded 
with a panel discussion and the adop- 
tion of resolutions.—Murray W. Ross. 


Man has twelve billion brain cells, 
just to give you an idea of the unem- 


ployment situation. — English Digest 
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The Burdick name on physical medicine equipment reflects 


a consistent policy providing the medical profession with 


the best possible design and construction, plus a service 
responsibility which continues for many years after pur- 


chase of the apparatus. 


There are still in daily operation many Burdick units with 


more than a quarter-century of use. 


Still available are replacement burners for the first Burdick 
ultra-violet lamp ever marketed. Always at your command 
is the dependable Burdick dealer, trained in the servicing 
of your equipment. 

It is gratifying to know that the Burdick unit you buy 
today has a long life expectancy and will be given rapid 


and efficient service whenever the occasion arises. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


Canadian Distributors 


BURKE ELECTRIC & X-RAY CO., LIMITED, TORONTO 
CASGRAIN & CHARBONNEAU, LTEE., MONTREAL 


FISHER & BURPE LIMITED, WINNIPEG, EDMONTON, VANCOUVER, TORONTO 


PIERRE MERCIER & CIE., LTEE., MONTREAL 
BOISVERT & JANELLE CO. LTD., MONTREAL 








Facilitating Religious Customs 
(Concluded from page 39) 


An Orthodox Jew will have his head 
covered at all times and some will wear 
a skull cap. Women may have their 
hair cut off and wear a wig or have 
their hair covered at all times. 


Holidays 

What about holidays? To the Jew- 
ish people the Sabbath is a holy day, 
based on the fact that the Lord created 
the earth in six days and rested on the 
Orthodox Jewry will not 
cerry anything on the Sabbath and 
will They will not walk 
more than a certain distance nor will 
they ride, Their food will be prepared 
before the Sabbath, which commences 
on the Lunar principle, at sundown. 
They may not page nursing assistance 
by electrical means since they do not 
use electricity on Saturday. 


seventh. 


not shave. 


Rosh Hashannoh, which usually falls 
at the end of September, celebrates the 
coming of the New Year as well as 
the beginning of a religious period in 
which all Jews are judged by the Lord 
and their future for the following year 
is determined, It lasts until the day of 


Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 


And s0 it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. a-T-1 STEAM-CLOX offers 
this 3-way type of warning! 


GENEROUS COMPLIMENTARY SAMPLES 
and complete Sterilization File 


Atonement which is a day of fast, 
spent in prayer and penitence, with 
supplications to the Lord. Passover is 
a holiday celebrating a series of events 

the deliverance of the first-born and 
the liberation of the Israelites from 
bondage. It lasts eight 
throughout these eight days, a special 
set of dishes and cutlery is used, Foods 
have been prepared specially for that 
period of time and unlevened bread, 
known as Matzoz, replaces commercial 
bread. 

Accommodating Members of the 
Jewish Faith 

What can be done to accommodate 
members of the Jewish faith in your 
hospital? Primarily it will be of fun- 
damental value if you contact the 
Rabbi, who is the religious leader of 
the Jewish community in your area, 
and discuss your problems before they 
This will place the desire to 
please before the community. Secondly, 
on admission of a member of the Jew- 
ish faith, it would be well to contact 
his doctor and ask if he has discussed 
religious practices with the patient. 
In any event, it would be a good idea 
to have your dietitian discuss the pa- 


days and, 


arise. 


Stop = 
worrying | 
about | 
bruised 
walls | 


take it 


or mar it, 


They'll beat ‘em, bang ’em, and bump ‘em 
covered walls will always look brand new. Kalistron can 
because Kalistron is 
super-thick Vinylite .. . 
underneath the plastic. 

Yes, as records at leading institutions 
hospitals, etc.) prove 


tient’s diet with him and, if desired, 
serve him milk dishes during his stay, 
preferably on glass or paper dishes. 
Have these dishes washed in the room 
and use a chemical detergent. Have 
the dietitian explain that the food is 
made separately and in most instances 
this will meet with the satisfactior of 
the patient. If he is orthodox, he may 
want to bring his food and plates from 
home. Have these delivered to your 
dietitian and not directly to the patient. 
This service will be greatly appreciated 
by the patient and his family. 

A patient will not want his meals 
while saying his prayers. If possible, 
and particularly if he is in a public 
ward, have the curtains drawn around 
his bed early in the morning so that he 
may say his prayers before being dis- 
turbed. 

The responsibility of hospitals to as- 
sist patients, no matter what their re- 
ligious persuasion, in the maintenance 
and furtherance of their religious 
practices is a mutual one. According 
to Deuteronomy, XXIII, 8: “Thou 
shalt not abhor an Edomite, for he is 
thy brother. Thou shalt not abhor an 
Egyptian for thou wast a stranger in 


but Kalistron- 


different! It’s super-tough, 
with the lustrous colour fused 


(schools, hotels, 
Kalistron dares you to scratch, wear 


Kalistron’s superb colours, of course, are extra beautiful 
because they’re seen in three dimension 
Vinylite. This you must see. It can’t be described. 
In every way Kalistron solves every wall problem. 


through the clear 


Write for detailed information. 


manufactured by ASEPTIC THERMO INDICATOR CO. 
11471 Vanowen 8. 
North Hollywood 
California 


distributed by THE J.F. HARTZ CO. Limited 
MONTREAL TORONTO HALIFAX 


The Laurentien Hotel, 


PA U L C 0 L L ET Montreal, — 
& COMPANY Ltd. 628 St. Clair Ave. West, 


Toronto, Ontario. 
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his land”. 

The religious practices of the Jewish 
people are such that, with the exception 
of the Dietary Laws, circumcision, and 
autopsy, they should not interfere with 
hospital regulations. The saving of a 
life overides all religious practices but 
all members of the Jewish faith will 
want to maintain as many of their 
practices as possible, at all times. 


Antibiotics Fight Plague 

Streptomycin and certain other anti- 
biotics have proved to be highly suc- 
cessful in treating all forms of plague, 
it is reported in a manual on the dis- 
ease published by the World Health 
Organization. Because of the “almost 
miraculous power” of streptomycin “to 
cure even most of the patients suffer- 
ing from plague in its severest form”, 
the author of the manual, Dr. Robert 
Pollitzer of Austria, suggests “that the 
money and effort now spent on pro- 
ducing plague serum could be used to 
far better advantage for the production 
or procurement of antibiotics”. Dr. 
Pollitzer has much of his 
career to plague control in China and 
was formerly a member of WHO’s divi- 
sion of epidemiological and health 
statistical services. 

The 698-page volume, entitled 
“Plague”, is the first manual on the 
disease published since 1936. It re- 
views the history of plague and its 
occurence in recent years, dealing 
with problems such as rodents and 
other “hosts” of infection, insect car- 
riers, methods of laboratory diagnosis, 
treatment, and methods of preventing 
outbreaks. Although the incidence of 
human plague has “markedly de- 
creased” in recent years, it still per- 
sists in a number of countries in Asia, 
the Middle East, Africa, and the West- 
ern Hemisphere. Its last appearance 
on the European Continent was in 
1945, when 15 plague victims died in 
Taranto, Italy, and 10 in Ajaccio, Cor- 
sica. In the United States, the last 
case of human plague listed in the 
book occurred in 1950; the last deaths, 
three, listed were in 1949. In South 
America, the publication indicates, 
plague persists most seriously in Peru. 
There was an annual average of 74 
cases in the decade 1942-52, compared 
with an annual average of 886 cases 


in the period, 1903-12. 


devoted 


Nothing is more responsible for the 
good old days than a bad memory.— 


English Digest 
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Introducing . . . 


The Macleod ‘‘GLEN MOR’’ 
Portable Foment Sterilizer 


Designed basically for heating 
large “Polio” Fomentations 


e@ Will accommodate and heat 
a Standard size hospital 
blanket for use as a hot 
foment. 


@ Foments require no 


wringing. 

e Structurally rein- 
forced for heavy 
service. 


e Fast, dry, clean 
steam. 
e Nurse’ controls 
degree of heat and 
moisture. 
@ Methodically in- 
sulated; requires 
only 440 watts. 
e Exterior always 
cool; does not heat 
surroundings. 
@ Visible 
supply. 
e Low water protec- 
tion. 


feedwater 


No Extras to Buy 
PRICE—$215.00 
Plus Sales Tax 


@ Unconditionally guar- 
anteed. 


eCSA Approved. 
Patents applied for. 


@ Complete with exten- 
sion cord, cleats, forcep 
holders. 


Exclusive Distributors 
Winnipeg, Calgary, 
Vancouver. 


COMPANIES 
MANUFACTURED BY 


MACLEOD ENGINEERING COMPANY 


Specializing in Hospital Equipment 


368 Arlington St. 


Winnipeg Canada 
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HOSPITAL 


The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official journal devoted to the hospital field across Canada. 
The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subscription to hospitals or organizations having 
a regular subscription (and personal subscriptions for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 


280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year as 


indicated below. 

Name 

Hospital or organization 
Position 

Mailing address 
Payment enclosed $ 


Or, send invoice to 











ano tHey ARE MARKED FOREVER 


This superior indelible ink cannot fail... 
it lasts as long as the cloth on which 

it is used. Works equally well with 
stencil, pen, or Applegate marker, 


Also available: Applegate XANNO 
long lasting ink which does not 
require heat, and linen 
markers to meet 
your require- 
ments. 


ESTABLISHED 
IN 1898 


Distributed in Canada by Interstate Sales Agency, Galt, Ontario 























Canada Streamlines 
Food and Drug Controls 

Tightening of controls “at the 
source” to ensure safe food and drugs 
is one of the main aims of the new 
Food and Drugs Act proclaimed in 
Canada, which became effective as of 
July 1, according to officials of the 
Food and Drug Divisions, Department 
of National Health and Welfare. 
Greater emphasis will now be directed 
by government authorities to inspec- 
tion of food and drugs at the factory. 
Attainment of a proper degree of 
sanitation will be of special concern 
in order to provide for the consumer 
a maximum of protection from harm- 
ful bacteria or disgusting contamina- 
tion in the products they use. 

Dr. C. A. Morrell, director of the 
divisions, said “The new version is 
largely a modernization and stream- 
lining of the old Act which for 80 
years has contributed greatly to the 
fact that Canadians now buy with the 
expectation that their food purchases 
will be safe, wholesome, and free from 
adulteration and that their drugs will 
be advertised fairly, safely described, 
and of the potency claimed by the 
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manufacturer”, 





are first choice 
for style 
and durability ! 




















Visit ovr Booth No, 000 at the A. H, A. Convention 
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Ella Skinner Uniform 
styled for staff at 
Mary Mount School 
of Nursing 

Sudbury General 
Hospital 


Graduate nurses prefer 
these truly fine Ella 
Skinner Uniforms for 
many reasons! They are 
fashion-styled, and ex- 
pertly tailored. 

Liberal measurements 
eliminate strain, seams 
closely serged with triple 
thread add__s strength 
High quality material... 
faultlessly finished, they 
are made to last! 


Besides staff uniforms 
for all types of institu- 
tional use we offer de- 
signs in the style and to 
the specification your 
Graduating Class de- 
sires! 


For information write to Dept. W2 





770 Bathurst St., Toronto, Ont. 
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CONTROLS 


You don’t have to depend on an operator’s 
memory — any longer — to keep dishwashing 
compounds at the proper strength. Syndet 
Controls turn on automatically as soon as water 
is added to the tank of your dishwashing 
machine. They add just the right amount of 
compound to bring the solution to the correct 
concentration. And, they continue to do so every 
time fresh hot water is added—so that dishes 
are always washed sanitary clean. 


a choice of controls to suit your needs! 
THE ULTROMETER 


FOR SINGLE TANK 
MACHINES 

Coloured diai marked LO, 
OK and HI constantly 
shows how much com- 
90und is in the _ tank. 
‘urns itself on as soon 
as water is added. 


THE ULTROMETER 

FOR MULTIPLE TANK 
MACHINES 

Gives a reading on both 
wash and rinse tanks, so 
that you know when your 
rinse water requires 
changing. 


THE ULTROMATIC DISPENSER 


This stainless steel automatic dis- 
penser not only replaces the com 
pound lost down the drain each 
time the rinse is operated but adds 
the initial compound as well 


COMPOUND FORMULAS FOR SPECIAL 
WATER CONDITIONS 
For the most efficient, economical cleaning you should 
use a compound formula best suited for your local 
water condition. McKemco Control Formulas 1, 2, 3 
and 4 are prepared to answer these needs. We take 
a test of your local water then supply the com- 
pound that will give you the best results 
CONTACT YOUR MCKEMCO MAN 
OR WRITE US FOR FURTHER 
INFORMATION 
Twelve Years of Service 
To Canadian Industry 


4 
MCKAGUE CHEMICAL COMPANY 


1119A YONGE. STREET. TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


M KEMCO Preduch; 


421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
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CONTINUOUS 
HOT WATER 


“2 DAY AND NIGHT... 


¢ HOTELS 

¢ HOSPITALS 
RESTAURANTS 
LAUNDRIES 
INSTITUTIONS 


Wherever large quantities of Instantan- 
eous Hot Water are required for Dish 
Washing, Laundry and other Service 


ARMSTRONG 
WATER HEATERS 


have proved their Efficiency and Economy! 


Your Request for Further Information 
is Invited 


ee LLEVA 


LIMITED 


1400 O'Connor Drive, Toronto 13, Canada 











Davis & Geck Introduces 
New Package 


Davis & Geck, 


sutures and surgical specialties, has 


manufacturers of 


introduced a new Measuroll Anacap 
silk package which saves time, work 
Measuroll is 
the latest of D & G’s five convenient 


and costs for hospitals. 


Anacap silk packages. 


The new Measuroll package, which 
comes in a convenient dispenser box, 
is a 10-yard paper tape which serves 
as a wrapper for 20 strands of Anacap 
silk. Inch markings are printed on the 
tape to guide the cutting, and the 
nurse can cut 20 strands at a time, any 
lengths specified by the surgeons. 


The paper wrapper for the sutures 
protects them through autoclaving, and 
keeps them sterile until use. It also 
identifies the size and the name of the 
product up to the time the sutures are 


used. 


On request from hospitals, Davis & 
Geek will send a sample of Anacap 
silk in specified size, cut from Mea- 
suroll., Anacap silk is smooth, strong, 
flexible, 


sile strength, because of more silk per 


non-capillary, Greater ten- 
suture, permits use of smaller sizes, a 
factor in faster wound healing. Ana- 
cap silk has continued strength after 
Davis & Geck. 
American Cyanamid 
Company, Danbury, Connecticut, in- 


sterilizations. 
unit of 


many 
Inc., a 


vites you to write for sample referred 


to, 


Changes at John Price Jones 


Brakeley, Jr.. and asso- 
ciates, have purchased control of the 


George A. 


John Price Jones Company (Canada) 
Limited, with offices in Montreal and 
Announcement of _ the 
change was made this month by John 


Toronto, 


90 


CY OSS thy 


Diese 


Price Jones, chairman of the board 
of the parent the 
John Price Jones Company, Inc., of 


former company, 
New York. Both companies offer ser- 
vice to hospitals and other institutions 
relations. 


with Mr. 


organized 


for fund-raising and public 


The Canadian company, 
Brakeley as president, was 
in 1950 to serve Canadian institutions. 
It has with fund- 
raising appeals involving a total of 
$138,080,000, of which $27,523,000 
involves projects in Toronto, Those 
to $69,355,000. 


been associated 


in Montreal amount 


John Price Jones continues as chair- 
man of the of the 
company as well as of the American 


board Canadian 


company. 


New Dixie Vice-President 
Mr. C. F. President of 


Dixie Cup Company (Canada) Limi- 
ted, Brampton, Ontario, has announ- 
ced the election of Mr. T. D. Currie, 
M.B.E. as vice-president and general 


Dawson, 


sales manager of the company. 


7. @. 


Currie 


Mr. Currie joined the company in 
1927 as a salesman and during the 
years he has at various times directed 
the sales and production divisions. In 
his new position he will be responsible 
for general management of the sales 
operations of the company in Canada 
as well as for corporate matters. 


Lederle Produces Gamma Globulin 


The first shipments 
Globulin for paralytic 
measles prevention ever to be pro- 
duced commercially in Canada have 
left the Montreal plant of Lederle 
Laboratories, a division of North 
American Cyanamid Limited. It is 
being delivered on order to hospitals 
and drug stores. Until now the only 
Gamma Globulin available in Canada 
has been produced by the federal 
government at the Connaught Medical 
Research Laboratories, Toronto. 


of Gamma 


nolio and 
I 


The Lederle product is made from 
blood obtained through arrangements 
with hospitals in all parts of Canada, 


Ohio Bedpan Washer 


Complete decontamination of bed- 
pans is achieved quickly and effi- 
ciently with the new, improved Ohio 
bedpan washer-steamer, manufactured 
by the Ohio & Surgical 
Equipment Company, Madison 10, 
Wisconsin. 


Chemical 


The unit features an exclusive soft 
tubular gasket which completely seals 
the door and prevents odors from en- 
tering the room under any condition. 
A two-inch pipe vents the unit. 


The stainless steel cradle located at 
a convenient height readily accom- 
modates and firmly holds any stand- 
ard size bedpan or urinal. A highly 
effective washing action is obtained 
with forceful flat streams of water, 
in addition to full pressure steaming 
which quickly removes oil film and 
greasy residue. 

The unit’s new functional design 
is in stainless steel and rich contrast- 
ing green. The porcelain 
body is free of joints and crevices and 
is designed to meet all requirements 
of approved safe plumbing practices. 


vitreous 


For complete information on the 
new Ohio bedpan washer-steamer, re- 
quest a copy of Catalogue No. 2149. 
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ALEP YOUR GREAGE 
TRAP CLEAN... ALWAYS 


4 cResse TRAP 
CLEANER 


You can put an end to grease trap worry in 
your kitchen ... forever! Anco Grease Trap 
Cleaner keeps grease traps clean, odorless 
and operating properly without the need of 
messy cleaning! Just a level tablespoon of 
Anco GTC dropped into your sink, once or 
twice a week liquefies all waste and grease 
. so that your sink drains freely. 
Try economical Anco GTC—today! And 
never be bothered by grease trap trouble 
again. Anco GTC is fully guaranteed. And 
is harmless to plumbing. 


TRY THESE OTHER GUARANTEED 
ANCO PRODUCTS 
Whitato — keeps potatoes white and fresh without 
storing in water. 


Anco X — makes your frying fat last twice as 
long. 

Anco “10” — tenderizes the toughest meats and 
shortens cooking time. 


Anco Grease Cleaner — for removing grease from 
grills, deep-fry and popcorn kettles. 


Anco Septic Tank Activator breaks down and 
gets rid of solids, insuring trouble-free oper- 


Twelve Years of Service 


To Canadian Industry cope emp. pre 


re * a 
McKAGUE CHEMICAL COMPANY 


o> DELS TTT STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


121 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 


AUGUST, 1954 





for a modern institution 


SPECIFY CANADA’S 
MOST MODERN WINDOWS 


Front view of the addition to The Provincial Institute of Trades, 
Nassau Street, Toronto, being built by The Ontario Department ot 
Education. Rusco Fulvue Windows are one of the many modern 
features of this new building, 


CHECK THESE IMPORTANT 


RUSCO ADVANTAGES 


Exclusive Magicpanel Sash sections slide up and 


@ year ‘round rain- 


proof, dratt-free, filtered. quietly, without effort. 


JV Made of triple pro- 
tected galvanized 


steel for strength and mini- 


down in a felt cushion easily, 
screen ventilation 
Built-in waterproofed 
felt weather-stripping 
makes Rusco Windows com- 
pletely weathertight. 


Positive automatic 
locking in all open 
and closed positions, 
Smooth, effortless Glass panels remove 
operation Rusco able from inside fog 


Windows are precision-built, easy, safe cleaning. 


FOR NEW CONSTRUCTION 
Specify: THE RUSCO PRIME WINDOW 


A completely pre assembled window unit containing glass, s¢ reen 


mum maintenance require- 
ments. Zinec-treated, bonder- 
ized and finished with baked. 
on outdoor enamel 


weather-stripping, insulating sash (optional) and wood or metal 
surround. Comes fully assembled, factory-painted, ready to install, 
Makes big savings in time and labor. 


FOR MODERNIZING EXISTING BUILDINGS 
Specify: RUSCO SELF-STORING COMBINATION WINDOWS 


Installed without any alteration to present windows Completely 


weather proofs window opening Provides rain proof, dralt-free, 
filtered-screen ventilation in every kind of weather. The world’s best- 


accepted combination window over 10,000,000 already installed, 


Compare the end cost of Rusco Prime with that of any other window 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


Dept. HP 15 Station “H’’, Toronto 13, Ontario 
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A Product of Canada 


Across the Desk 
(Concluded from page 90) 


Insulated Butter Container 


The Harlow C. Stahl Company, Jef- 
ferson Ave., Detroit 7, Michigan, has 
announced the addition of a new 
three-piece butter container to their 
aluminum cook- 


line of commercial 


ingware, 


Made entirely of light-weight, 
heavy-gauge aluminum the unit con- 
sists of an outer container, inner con- 
tainer lid. The 
is of double-wall construction, insula- 
ted with a heavy layer of fiberglas. 
This insulated construction provides 


and outer container 


better storage and keeping qualities 
The 


removable for 


for butter service. inside con- 


tainer is overnight 
storage under refrigeration. The spe- 
cial flat lid is 
All corners are rounded for 
The butter 
chrome or 


designed for easy 
stacking. 
container 


alumilite 


easy cleaning. 
is available in 
finish. Additional information may be 
had on request from the company. 


New Berkel Catalogue 
Berkel Co. To- 


ronto, have publised a new catalogue 
of their kitchen equipment. This in- 


Products Limited, 


cludes floor and bench type scales, 


and electric. slicers, 


food choppers in various styles, steak 


hand operated 


delicators and automatic coffee mills. 


Kitchen equipment under the Berkel 
name has long enjoyed a high reputa- 
tion for quality and efficiency in 


operation. 


Heavy Duty Vacuum Cleaner 


industrial wet-dry 
that 
versatile cleaning units in one ma- 
chine has been introduced by G, H. 
Wood & Company Limited, Toronto. 


A heavy-duty 


vacuum cleaner includes three 
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The new model is a basic wet-dry 
vacuum cleaner for industrial use. 
The motor unit of the basic cleaner 
is removable and is used as a portable 
vacuum, easily carried on a shoulder 
strap by the operator. The same 
motor unit is usable as a high-velocity 
blower for cleaning motors and 
machinery, 

A complete line of attachments is 
available for the new machine, for 
use in cleaning overhead equipment, 
walls, drapes, mouldings, upholstery, 
radiators, carpeted or bare floors. 

A 1 hp. Universal Type by-pass 
motor powers the new machine which 
has a wet capacity of 12 gallons and 
dry capacity of 1.5 bushels. Bearings 
are permanently sealed and the unit 
glides on 24%” swivel rubber-tired 
casters, The motor is high polished 
aluminum and the tank has a special 
alkali and rust resistant baked enamel 
finish. 


New Insect Spray 

A new, quick-killing insect spray 
called “Bug-Blast,” now available in 
aerosol cans from Huntington Labora- 
tories, Limited, Toronto, acts instanta- 
neously on moths, silver fish, fleas, 
flies, roaches, mosquitoes and other 
crawling and flying insects, and de- 
stroys eggs and larvae as well. It has 
a mild and pleasant fragrance making 
it ideal for use in hospitals. 

Coming in a handy, throw-away 
aerosol can, a fine spray is produced 
by pressing a plastic squeeze-cap. It’s 
easy to store, always ready for use and 
requires no mixing or messy pouring. 
Some of its active ingredients are py- 
rethrins, piperonyl butoxide, allethrin 
and methoxychlor. The spray is non- 
corrosive, non-toxic, and contains no 


D.D.T. 


Salt-Free Salt 


After many years of research and 
taste tests Douglas Crone & Co. Limi- 
ted have produced two new salt sub- 
stitutes. The first of these is Diet- 
Aids Salt-Free Salt, which is entirely 
free from sodium. It contains 95 per 
cent of potassium chloride and 5 per 
cent ammonium chloride. 


Salt-Free Salt has the appearance 
of ordinary salt, It possesses a taste 
scarcely discernable from that of salt 
and satisfies the desire for well 
seasoned foods in cases where or- 
dinary salt cannot be used. 


The second product Diet-Aids Salt- 
Free Flavor Salt is basically the same 
as the former, but with added condi- 
ments which give extra flavour to 
foods. 

More complete information may be 
had by writing to Douglas Crone & 
Co. Limited, 6 Ripley Ave., Toronto. 


Diuretics’ Long History 
Recorded 


The long history of diuretics, their 
nature, compounding and action will 
be described comprehensively in a 
chapter of a book now in preparation, 
called “The Technology and Chemistry 
of Pharmaceuticals”. The Wyeth In- 
stitute of Applied Biochemistry ex- 
pects to publish it next year. The 
volume is planned as a textbook. 


Darwin F. Kaestner, vice-president 
in charge of production, Lakeside 
Laboratories, Inc., Milwaukee, Wis- 
consin, is writing the chapter on di- 
uretics. He will include the types of 
compounds and natural substances 
that tend to produce diuresis; their 
chemistry; the manufacturing: com- 
pounding; administration; and clinic- 
al and pharmacological data. 
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For Years 


Hospitals Have Used 


Quicap 


NURSING BOTTLE 
CLOSURES 





Write for compli tary packag 
of professional samples. The 
uicap Co., Inc., 110 N. Markley 
treet, Dept. CO, Greenville, $.C. 





' Canadian _ Fisher G Burpe Ltd., J. F. Hartz Co. Ltd. 
Distributors ingram G Bell Ltd., The Stevens Companies 


Fd 











The “Emesay” Turning Frame overcomes the many 
difficult problems presented in cases suffering from 
burns and paralysis; in the post operative treatment 
of spinal and pelvic fracture and spinal fusion, and 
in any instance where it is necessary to maintain 
the patient immobile with an absolute minimum of 
handling. 


SURGICAL 


Designed specifically for both Orthopaedic and 
General Surgery, The “Plaistow Combined” is widely 
used, especially in view of the fact that orthopaedic 
surgeons are now using open operation technique 
much more than previously. 


It has a completely hydraulic base, unique in 
design and exceedingly mobile, 


INSTRUMENTS, OPERATION TABLES, SYRINGES, STERILIZERS, NEEDLES 


A wide range of hospital equipment is obtainable from— 


GREVILLE & SON LIMITED 


(Subsidiary of The Medical Supply Association Ltd., England) 


2719 YONGE STREET, TORONTO 12. 


Telephone: HUDSON 1-2911 
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A 
American Cystoscope Makers Inc. 
Applegate Chemical Company 
Armstrong, S. A. Limited 
Art Woodwork Limited 
Aseptic-Thermo Indicator Company 
Astra Pharmaceutical Products Inc. 
Ayers Limited 


B 
Baver & Black Div., Kendall Co. of Canada Ltd. 22, 
Bard, C. R. Ine. 
Baxter Laboratories of Canada Ltd. 
Blakeslee, G. S. & Co. Limited 
Bland & Company Limited 
Blodgett, G. S. Company Inc. 
Boisvert & Janelle Co. Ltd. 
Booth, W. E. Co. Limited 
British Oxygen Canada Limited 
Brock, Stanley Limited 
Burdick Corporation 
Burke Electric & X-Ray Co. Limited 


Cc 
Canadian Hoffman Machinery Co. Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited 
Castle, Wilmot Company 
Casgrain & Charbonneau Limited 
Collet, Paul & Co. Limited 
Connor, J. H. & Son Limited 
Continental Can Co. of Canada Ltd. 
Corbett-Cowley Limited Ill Cover 
Crane Limited 30 
Cutter Laboratories 


D 
Darnell Corporation of Canada Limited 
Dixie Cup Company (Canada) Limited 
Dominion Glass Co. Limited 
Down Brothers and Mayer & Phelps Limited 
Dye & Chemical Co. of —— Limited 


Eaton, T. Co. Limited 
F 


Fischer Bearings (Canada) Limited 
Fisher & Burpe Limited 


G 
Garland-Blodgett Limited 
General Electric X-Ray Corporation Limited 
General Motors Diesel Limited 
Goodyear Tire & Rubber Co. of Canada Ltd. 
Greville & Son Limited 


H 
Hardie, G. A. & Co. Limited 63 
Hartz, J. F. Co. Limited 86 
Heinz, H. J. Co. of Canada Limited 51 
Hollister, Franklin C. Company 65 
Hotel & Hospital Supply Company 79 
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\lford Limited 

Imperial Surgical Company 
Industrial Textiles Limited 
Inglis, John Co. Limited 
Ingram & Bell Limited 


J 
Johnson & Johnson Limited 


Kraft Foods Limited 


Lac-Mac Limited 
Lederle Laboratories 
Lily Cups Limited 

M 
Macalaster-Bicknell Parenteral Corp. 
MacLeod Engineering Company 
McKague Chemical Co. Limited 
Merck & Company Limited 


N 
National Cash Register Co. of Canada Ltd. 


@) 
Ohio Chemical Canada Limited 


Pp 
Picker X-Ray of Canada Limited 
Prowse, Geo. R. Range Co. Limited 


Q 
Quicap Company Inc. 


Russell, F. C. Co. Limited 


Skinner, Ella Uniforms 
Sterling Rubber Co. Limited 


Stevens Companies, The 14, 73, 74, 


Taylor, Edward Limited 
Texpack Limited 


U 
United-Carr Fastener Co. of Canada Limited 


Vv 
Vollrath Company 


WwW 
West Disinfecting Co. Limited 
Wilmot Castle Company 
Winnipeg Sterilizer Company 
Wood, G. H. & Co., Limited 


xX 
X-Ray & Radium Industries Limited 
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PROBATIONERS 
OR STUDENT 
NURSES 


e Uniforms 


. made to the precise and 
exact styles and materials 
as specified by Superintendents 


of Training 


. . . traditional Corbett-Cowley 
Quality and 
Dependable Delivery 


e Aprons 
° Collars 
© Cuffs 
e Bibs 


. a service backed by 
30 years’ experience in this 


exacting field. 


° etc. 


Your request for prices and samples will be given prompt 


attention 
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CORBETT~ COWLEY 


Limited 


2738 Dundas Street W., Toronto 9 424 St. Helene St., Montreal 1 
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Woods Sanitizes the Nation 


G. H. WOOD & COMPANY, LIMITED 


VANCOUVER TORONTO MONTREAL 
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